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Person of the Month: Carl R. Rogers (1902-1987) 
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January 8, 1902 
Oak Park, Illinois, U.S. 

February 4, 1987 

San Diego, California, U.S. 

American 

Client-centered therapy, Student- 
centered learning, Rogerian argument 
Phenomenal field, Theoretical works 



Carl Ransom Rogers was an American psychologist and among the founders of the humanistic 
approach in psychology. The person-centered approach, his own unique approach to 
understanding personality and human relationships. Throughout his career he dedicated himself 
to humanistic psychology and is well known for his theory of personality development. He began 
developing his humanistic concept while working with abused children. Rogers attempted to 
change the world of psychotherapy when he boldly claimed that psychoanalytic, experimental, 
and behavioral therapists were preventing their clients from ever reaching self-realization and 
self-growth due to their authoritive analysis. He argued that therapists should allow patients to 
discover the solution for themselves. Rogers received wide acclaim for his theory and was 
awarded various high honors. 


Dr. Carl R. Rogers was born in Oak Park, Illinois, in 1902. He received his B.A. from the 
University of Wisconsin in 1924, a M.A. from Columbia University in 1928, and his Ph.D. in 
psychotherapy from Columbia University in 1931. In 1940 Rogers became professor of 
psychology at Ohio State University where he stayed until 1945. He then transferred to the 
University of Chicago in 1945 where he served as the professor of psychology and the executive 
secretary at the Counseling Center. In 1957 he took a jpoint position in the departments of 
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psychology and psychiatry at the University of Wisconsin. After this Rogers traveled to a variety 
of colleges. 

Rogers is a leading figure within psychotherapy and developed a breaking theory of personality 
development. This theory developed as a result of Rogers frustration with the authoritive analysis 
that therapists were imposing upon their patients. He is well known for his emphasis on personal 
awareness and allowing clients to have increasing flexibility in determining the treatment. 
Rogers believed that it was important for the individual to learn to understand himself and make 
independent choices that are significant in understanding the problem. 


ROGERS’ THEORY 


Theory of Personality Development Rogers' therapy was an extension of his theory of 
personality development and was known as client-centered therapy, since the basis of the therapy 
was designed around the client. According to Rogers each person has within them the inherent 
tendency to continue to grow and develop. As a result of this the individual's self-esteem and 
self-actualization is continually influenced. This development can only be achieved through what 
Rogers refers to as "unconditional positive regard." 

The element of free expression can also be illustrated in the case Mrs. L, and her ten- year- old 
son, Jim. During the first hour of the session the mother spent a full half-hour telling with intense 
feeling example after example of Jim's bad behavior. She tells of arguments with his sister, his 
refusal to dress himself, annoying tendencies such as humming at the table, bad behavior in 
school, and his refusal to help at home. Each one of her comments is highly critical of her son. 
Throughout the mothers talking the counselor makes no attempt to persuade the mother in 
feeling any other way about her son. Next, the son engages in play -therapy in which Jim makes 
a clay image and identifies it as his father. There is a great deal of dramatic play in which the boy 
shows his struggle in getting his father out of bed and the fathers resistance. Throughout this Jim 
knocks the clay figurines head off and crushes the body while shouting frantically. In both 
occurrences with the mother and her son the counselor allows the feelings to flow and does not 
try to block or alter them. 

Another aspect of the therapy is that of positive action. Here once insight is achieved the actions 
that are taken are suited to the new insight that is gained. Thus, once Mrs. L has achieved a better 
emotional understanding of the relationship between herself and her son she is able to transfer 
that insight into actions which show the depth of her insight. She plans on giving Jim special 
affection, helping him to be more mature, and avoiding making the younger sister jealous. If 
such behavior had been suggested to her after the diagnosis of the case, she would have either 
rejected the suggestion or carried it out in a way that would almost certainly fail. Since it grew 
out of her own insight, she will be able to become a successful, mature mother. 
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The methodology of Rogers theory proved to be very successful within the case of Mrs. L and 
her son. This approach has helped millions of people since Rogers first developed it. 


TIMELINE 


1902 Born in Oak Park, 111. 

1924 Completed B.A., University of Wisconsin 

1928 M.A., Columbia University 

1931 Ph.D., Columbia University, Psychotherapy 

1940 Ohio State University, Columbus, professor of psychology 

1944 President of the American Association for Applied Psychology 

1945 University of Chicago, Chicago, 111., Professor of Psychology and executive secretary , 
Counseling Center. 

1946 President of the American Psychological Association 

1955 Nicholas Murray Butler Silver Medal 

1956 First President of American Academy of Psychotherapist and special contribution award, 
American Psychological Association 

1957 professor in departments of psychology and psychiatry; University of Wisconsin 
1960 member of executive committee, University of Wisconsin 

1962 Fellow, Center for Advanced Study in the Behavioral Sciences 
1964 selected as humanist of the year, American Humanist Association 
1968 honorary doctorate, Gonzaga University 

1971 D.H.L. , University of Santa Clara 

1972 distinguished professional psychologist award, Division of Psychotherapy 

1974 D.Sc. university of Cincinnati 

1975 D.Ph. University of Hamburg and DS.Sc. University of Leiden 
1978 D.Sc. Northwestern University 

1984 Union for Experimenting Colleges and Universities, Cincinnati 
1987 Died of heart attack, San Diego, California 
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ABSTRACT 


Sense of well-being is one of the most important goals which individuals strive for. It affects our 
perceptions of the external world such that we are able to view it with greater positivity and deal 
with day to day problems effectively. With an increasingly competitive existence, the pressures 
and challenges confronting the individual are extremely high, therefore it is difficult to maintain 
this sense of well-being at all stages of life. Adolescence and early adulthood are particularly 
demanding, because conflicts relating to quest for identity, concerns for academic success, career 
and uncertainty about the future all magnify the problems manifold. This is a phase in which 
several mental health disorders of adulthood appear and affect adjustment in society. Intellectual 
capacities increase and emotions intensify. The major tasks during this phase include 
establishing independence, realizing one’s identity and capabilities and preparing for adult self 
reliance. Psychological well-being has been defined as a dynamic state characterized by a 
reasonable amount of harmony between an individual’s abilities, needs and expectations, and 
environmental demands and opportunities (Levi, 1987). It is connotative as a harmonious 
satisfaction of one’s desires and goals (Chekola, 1975). Since personality is a core factor which 
determines our reactions and adjustments, psychological-well-being during such a stressed phase 
as adolescence should be studied within its perspective. It is important that researches which 
identify factors which contribute to psychological well-being should continue to be conducted in 
different contexts and with better methodologies. The present research aims to study the 
personality factors as determinants of psychological well-being amongst university students. 
Appropriate analysis will be conducted to explore the topic further. 

Keywords: Psychological Well-Being, Personality, University Students. 

Well-being is one of the most important goals which individuals strive for. Well-being has been 
a pervasive and extensively researched construct in psychology for the last 40 years. Throughout 
history, theorists have been curious about what contributes to well-being. 
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Personality Factors as Determinants of Psychological Well-Being among University Students 


Well-being is one of the most important goals which individuals strive for. Although the concept 
of well-being is important in all stages of life, it is most important in young adults, a category to 
which university students belong. University students face demands of academic challenges, 
financial pressures, the need for career decisions, which act as stressors that have the potential 
for creating significant psychological distress (Dohrenwend & Dohrenwend, 1979). In fact, the 
university population has been portrayed as a high risk group for the development of 
psychological difficulties. Epidemiological studies conducted on college campuses indicate that 
between 7-16% of students are handicapped by psychological adjustment problems (Reifler & 
Liptzin, 1969, Segal, 1966). Therefore, it is necessary to focus on psychological well-being of 
this sample. 

University students are passing through a transitional stage of physical and mental development 
that occurs between childhood and adulthood in adolescence. This transition involves biological, 
social as well as psychological changes. Cognitive, emotional and attitudinal changes which are 
characteristic of adolescence often take place during this period and this can be a cause of 
conflict on the one hand and positive personality development on the other. In search for a 
unique social identity for themselves, adolescents are confused about what is right and what is 
wrong. Erikson has labeled this stage as the ‘identity crisis’ stage. G. Stanley Hall has denoted 
this period as one of “storm and stress” and according to him, conflict at this developmental 
stage is normal and not unusual. A myriad of physiological changes, the quest of self and 
identity, the uncertainties and razor edge competition associated with his future all combine to 
create immense problems for adolescents. Another major challenges faced by adolescents today 
is the extreme consciousness with physical appearance. A lot of adolescents are seen investing a 
lot of time and money into their physical appearance in order to look and portray a certain image 
as is promoted by media and society. Therefore, it is necessary to focus on the psychological 
well-being of university students. 

Psychological well-being is a term which has different meanings to different people. Well-being 
has been defined as a dynamic state characterized by a reasonable amount of harmony between 
an individual’s abilities, needs and expectations, and environmental demands and opportunities 
(Levi, 1987). In their systematic review of the definitions, Pollard and Lee (2003) describe well- 
being as a “complex, multi faceted construct that has continued to elude the researchers’ attempt 
to define and measure it.” Broadly, well-being has been defined from two perspectives. The 
clinical perspective has generally operationalized well-being as the absence of negative 
conditions such as depression, distress or anxiety whereas the psychological perspective defines 
well-being as the prevalence of positive self attributes (Keyes, 1998; Ryff and Singer, 1996). It is 
a person’s evaluative reactions to his or her life - either in terms of life satisfaction, ‘cognitive 
evaluations’ or affect ‘ongoing emotional reactions’ (Diener and Diener, 1995). In general terms, 
it can be defined as the subjective feeling of contentment, happiness, satisfaction with life’s 
experiences and of one’s role in the world of work, sense of achievement, utility, belongingness 
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and no distress, dissatisfaction or worry etc. It emphasizes positive characteristics of growth and 
development. 

Ryff,( 1989b, 1995) gave a multidimensional model of well-being which included six distinct 
components of positive psychological functioning. In combination these dimensions encompass 
a breadth of wellness that includes positive evaluations of oneself and one’s past life despite the 
awareness of their limitations (Self-Acceptance), a sense of continued growth and development 
as a person (Personal Growth), the belief that one’s life is purposeful and meaningful (Purpose in 
Life), the possession of quality relations with others (Positive Relations with others), the capacity 
to manage effectively one’s life and surrounding world (Environmental Mastery), and a sense of 
self-determination (Autonomy). Each dimension of Ryff’s psychological well-being model 
reflects different challenges that individuals face in their lives. The components conceptualized 
by Ryff are - 

1. Autonomy: Autonomy is characterized by an individual’s self determination and his 
independence in making his own decisions. It also refers to self evaluation by personal 
standards and regulating behaviour from within. 

2. Environmental mastery: This places emphasis on creating a surrounding context that suits 
one’s personal needs and capacities. It also involves managing the environment by 
controlling complex situations and making effective use of opportunities. 

3. Personal growth: This dimension is characterized by a feeling of continued development of 
an individual’s potential and viewing one’s self as growing and open to new experiences. It 
is basically concerned with self realization of an individual. 

4. Positive relations with others: This dimension emphasizes having warm and trusting 
relationships with others, having feelings of empathy, affection and intimacy towards 
others. 

5. Purpose in life: Creating meaning and direction in life is central to this dimension. Having 
goals in one’s life and a sense of directedness makes life more meaningful and gives it a 
purpose. 

6. Self acceptance: It is a kind of self evaluation that involves awareness and acceptance of 
both personal strengths and weaknesses. 

Psychological well-being may be defined as one’s emotional and cognitive evaluations of his or 
her own life (Diener, Oishi& Lucas, 2003). These evaluations include one’s moods, emotional 
reactions to events and judgements about life satisfaction. Psychological well-being is the 
outcome of experiences and interactions relating to various aspects of our being. It is influenced 
by life events, personality characteristics (Diener, Oishi and Lucas, 2003), personal goals, 
perceived social support, the type of attributions one makes, etc. 

The personality of the individual is crucial in this regard. Personality refers to the enduring styles 
of thinking and behaving when interacting with the world. It relates to unique and relatively 
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stable qualities that characterize behaviour and thought. Since personality is a core factor which 
determines our reactions and adjustments, psychological-well-being during such a stressed phase 
as adolescence should be studied within its perspective. 

The most distinctive feature of any individual is his personality. Personality refers to unique and 
relatively stable qualities that characterize an individual’s behaviour across different situations 
over a period of time. It is an important aspect of human behaviour, so much so that the study of 
human behaviour is incomplete without the study of personality. 

Allport (1937, 1963) defined it as “the dynamic organization within the individual of those 
psychological systems that determine his unique adjustment to his environment.” Guilford 
(1959) defined personality as a person’s unique pattern of traits. Personality is the most adequate 
conceptualizations of a person’s behaviour in all its detail (Me Clelland, 1951). Eysenck (1952) 
further elaborated the definition given by Allport by explaining the ‘psychological systems’ and 
defining personality as “more or less a stable and enduring organization of the person’s 
character, temperament, intellect, physique which determines his unique adjustment to the 
environment.” 

Personality determines our reactions to the environment. It has consistently been found to be a 
strong predictor of well-being (Diener, Suh, Lucas and Smith, 1999). The Dynamic Equilibrium 
model (Headey and Wearing, 1992) asserts that individuals have a distinct average amount of 
well-being that is determined by his personality. According to them, people with extraverted 
personalities, for example, are more likely to experience certain events as compared to those who 
are most introverted. These events, in turn, affect one’s baseline level of psychological well- 
being. While unusual events may shift an individual above or below his level, the Dynamic 
Equilibrium Model suggests that the individual will return to their baseline level as the 
circumstances normalize (Diener, Oishi and Lucas, 2003). 

Diener and Seligman (2002) studied 222 college students; some identified as happy, others as 
unhappy. They found clear difference between the two groups. The happier students were more 
extraverted and agreeable, less neurotic, and more social than where unhappier students. The 
happy personalities reported having strong, positive relationships with friends and family. They 
were highly satisfied with their lives, recalled many more good events than bad ones, and 
experienced more positive emotions daily than negative ones. 

Over three or four decades of research, extensive analysis of the adjectives used to describe 
personality and then factor analyzing hundreds of personality measures had been done to find the 
basic, underlying factors of personality by different researchers. The findings resulted in five 
traits. These Big Five traits are also referred to as the ‘Five Factor Model’ (Costa and Me Crae, 
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1992) and as the Global Factors of personality (Russell and Karol, 1994). The Big Five Factors 
are Openness, Conscientiousness, Extraversion, Agreeableness and Neuroticism (OCEAN). 

1. Openness: is a general appreciation for art, adventure, unusual ideas, and imagination. 
People who are open to experience are intellectually curious, appreciative of art, witty and 
sensitive to beauty. People with low scores on openness tend to have more conventional, 
traditional interests. 

2. Conscientiousness: is a tendency to show self discipline, act dutifully and aim for 
achievement. It includes the factor known as Need for Achievement. People high on this 
trait are generally achievement oriented, organised, responsible and dependable. On the 
negative side, they can be perfectionists or workaholic. 

3. Extraversion: is characterized by positive emotions and the tendency to seek the company 
of others. Extroverts enjoy being with people and are energetic, dominant, assertive, 
outgoing, talking, fun-loving. Introverts, on the other hand, are quiet, less involved in 
external world and prefer to be alone. 

4. Agreeableness: is a tendency to be compassionate and cooperative. Individuals high on this 
trait are considerate, friendly, generous, helpful, trustworthy, caring, warm and willing to 
compromise their interests with others. They hold an optimistic view of human nature. 
People who score low are suspicious, unfriendly, and uncooperative and place self interest 
above getting along with others. 

5. Neuroticism: is the tendency to experience negative emotions, such as anger, anxiety, fear 
etc. Those who score high on neuroticism are vulnerable to stress, more likely to interpret 
ordinary situations as threatening, emotionally unstable, anxious, worried, distressed, 
irritable and hypertensive. On the other hand, individuals who score low are emotionally 
stable, calm and free from persistent negative feelings. 

This model is an important development in personality. It has been found useful in understanding 
the profile across cultures. Cross cultural research further confirms the utility of five dimensions 
in populations of old and young, educated and uneducated (Me Crae and John, 1992). 

Thus, it is of vital importance to study which personality factor contributes to the experience of 
well-being among university students. On the basis of the foregoing discussion, the following 
hypotheses have been propounded: 

1. Personality factors (viz. Neuroticism, Extraversion, Openness, Agreeableness and 
Conscientiousness) do not predict the experience of psychological well-being among 
university students. 

2. Psychological well-being amongst females is not predicted by different factors as compared 
to psychological well-being amongst males. 
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METHODOLOGY 


The major objective is to study how personality factors predict the experience of psychological 
well-being amongst university students. 

Design 

For prediction of well-being, correlational design was used by the researcher. 

Sample 

The sample comprised of 312 university students taken from the different departments of Aligarh 
Muslim University. 154 were undergraduates and 158 were post graduates. The age group of the 
students was 18-25. 


Subjects 

Those belonging 
to joint family 

Those belonging to 
nuclear family 

Total 

Males (N = 157) 

Undergraduates 

29 

46 

75 

Post graduates 

43 

39 

82 

Females(N = 155) 

Undergraduates 

22 

57 

79 

Postgraduates 

17 

59 

76 

Total (N = 312) 

Undergraduates 

51 

103 

312 

Postgraduates 

60 

98 


Although strict random sampling is almost impossible in social science research because often 
individuals who should be in the sample do not consent to participate or withdraw in the midst of 
the research, an attempt was made to draw out the sample through random procedures. Many 
subjects did not consent or were not available therefore they had to be excluded. All precautions 
to ensure that sample was drawn objectively and systematically were taken. 

Tools of the Study 

The following measures were used for collecting information regarding the subject’s experience 
of psychological well-being and their personality factors. 

1. Psychological Well-Being Scale constructed by Carol Ryff (1989a) has been used to assess 
the experience of psychological well-being. Six dimensions of psychological well-being 
have been conceptualised by Ryff. She suggested a multidimensional model of 
psychological well-being that comprised six distinct dimensions: autonomy, environmental 
mastery, personal growth, positive relations with others, purpose in life and self acceptance 
(Ryff, 1989a; Ryff, 1989b). The scale has 84 items with 12 items in each dimension. The 
response categories for each item are on a six point scale ranging from Strongly Disagree to 
Strongly Agree. All the responses are added to get the score on psychological well-being. 
Responses to negatively scored items are reversed in the scoring procedure. High scores 
indicate high self ratings on psychological well-being and the dimension assessed. 
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Ryff Psychological Well-being Scale was originally validated on a sample of 321 well 
educated, socially-connected, financially-comfortable and physically healthy men and 
women (Ryff, 1989b). In this study, a 20 item scale was used for each of the six constructs, 
with approximately equal numbers of positively and negatively worded items. The internal 
consistency coefficients were quite high (between 0.86 and 0.93) and test-retest reliability 
coefficients for a subsample of the participants over a six week period were also high (0.81 
- 0 . 88 ). 

2. Personality Inventory (NEO - FFI) by Paul T. Costa and Robert Me Crae (1992) was 
used to assess personality factors. The NEO - FFI is a short form of the Revised NEO 
Personality Inventory. This personality inventory assesses five dimensions of personality 
namely Neuroticism, Extraversion, Openness, Agreeableness and Conscientiousness. This 
inventory is based on the five factor model of personality. The Inventory consists of 60 
items with 12 items assessing each personality factor. The items are rated on a five point 
scale ranging from strongly disagree to strongly agree. Responses are added on each 
dimension to get the total score on each personality factor. Costa and Me Crae (1992) 
report that the NEO FFI scales are highly reliable and strongly correlated with the 
corresponding domain scales of the full NEO PI - R (convergent reliability ranged from 
0.77 to 0.94 across various samples). 

Procedure 

Each subject was approached personally. After due establishment of rapport, subjects who were 
willing to participate were given the questionnaire. They were assured that their responses will 
be only used for research purposes. Subjects were instructed by the researcher to give honest 
responses. Subjects were instructed to read each item carefully and tick mark the response that 
best represented their opinion about themselves and their life. Data was analyzed using SPSS 
software. 


RESULTS AND DISCUSSION 


The data was tabulated group wise and subjected to Regression analysis. The result of the 
Regression has been reported in Table (1). 


Table (1) Regression Analysis in the total sample (N = 312) (Criterion variable- psychological 


well-being) 


Serial 

number 

Predictors 

R 

R square 

Beta 

t 

Sig. 

1 

Neuroticism 



-.312 

-6.223 

.000 

2 

Extraversion 



.121 

2.297 

.022 

3 

Openness 

0.552 

0.294 

.152 

3.170 

.002 

4 

Agreeableness 



.089 

1.848 

.066 

5 

Conscientiousness 



.234 

4.349 

.000 


p<0.01**, p<0.05* 
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It can be observed from the above table (1) that R Square value is 0.294. Thus, the personality 
dimensions (neuroticism, extraversion, openness, agreeableness and conscientiousness) account 
for 29.4% of the total variance in psychological well-being. The correlation of the criterion 
variables with the predictor variables taken together is 0.552 which is significant (F (5/306) = 
26.86, p<0.05*). Four out of five personality variables was found to influence total well-being. 
They were Neuroticism which predicted psychological well-being in a negative direction (E= - 
0.312, p<0.01), Extraversion (E = 0.121, p<0.05), Openness (E = 0.152, p<0.01) and 
Conscientiousness (E = 0.234, p<0.01) both of which predicted psychological well-being in the 
positive direction. Thus, hypothesis 1 has partly been rejected. 

Neuroticism emerged as the most significant predictor of psychological well-being, having 
negative predictive relationship with well-being i.e. as the level of neuroticism increased in the 
students, their sense of well-being decreased. The same result was found in a number of studies 
carried out by different researchers who found role of neuroticism important in the well-being of 
an individual. Diener and Seligman (2002), Libran and Howard (2006) and Singh (2009)]. All 
these studies were conducted on student populations. 

Another personality factor which emerged as a significant predictor of psychological well-being 
was conscientiousness.. Our results support evidence obtained from studies conducted by 
Halama (2005), Ruiz (2005) and Singh (2009) Conscientiousness refers to being achievement 
oriented, organized, and self disciplined and dependable. Amongst students, these are qualities 
which are important for behaviours which contribute towards successful performance of their 
tasks and duties on time, resulting in less pressure on them, thus enhancing their well-being. 
These characteristics represent qualities absolutely essential for effective handling of their 
concerns and aspirations. The university environment is to a great extent free from extra- 
academic considerations, therefore, conscientiousness is predictive of success and consequently 
of psychological well-being. 

Openness also emerged as a significant predictor of psychological well-being in our study. Our 
results are similar to those obtained in studies conducted by Keyes, Shmotkin and Ryff (2002) 
and Gutierrez et al. (2005).Those high on openness are curious people who are open to new 
experiences, appreciate new ideas and are more adaptive in new situations. Since new challenges 
and situations are constantly occurring, individuals possessing openness are more likely to 
experience psychological well-being. 

Extraversion also emerged as a significant factor. Extraversion came out to be a significant 
predictor in a large number of studies conducted on both student and non-student populations 
Hussain and Kumari, 1995; Ruiz, 2005; and Lynn and Steel, 2006. Individuals high on 
extraversion are sociable, outgoing, fun-loving and seek the company of others. This trait is 
important to build relations with others. Young adults at this stage interact with their friends and 
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have strong and close relationships with their friends and family thus affecting their 
psychological well-being. 

To observe whether gender had an influence on the prediction of well-being in terms of the 
factors under study, regression analysis was conducted on the sample of boys and girls separately 
Table 2(a) and Table 2 (b) gives a picture of the above comparison 


Table 2 (a) Regression analysis in male sample (N = 158) (Criterion variable - psychological 
well-being) 


Serial 

number 

Predictors 

R 

R square 

Beta 

t 

Sig. 

1 

Neuroticism 



-.418 

-6.211 

.000 

2 

Extraversion 



.140 

1.960 

.052 

3 

Openness 

0.604 

0.344 

.039 

.590 

.556 

4 

Agreeableness 



.007 

.112 

.911 

5 

Conscientiousness 



.260 

3.612 

.000 


It can be observed from the above table 2 (a) that R Square value is 0.344. Thus, the personality 
dimensions (neuroticism and conscientiousness) account for 34.4% of the total variance in 
psychological well-being. The correlation of the criterion variables with the predictor variables 
taken together is 0.604 which is significant (F (5/151) = 17.345, p<0.01*). Two personality 
variables were found to influence well-being in the male sample. They were Neuroticism which 
predicted psychological well-being in a negative direction (E= -0.418, p<0.01), and 
Conscientiousness (E = 0.260, p<0.01) which predicted psychological well-being in the positive 
direction. 


Table 2(b) Regression analysis in female sample (N = 154) (Criterion variable - Psychological 
well-being) 


Serial 

number 

Predictors 

R 

R square 

Beta 

t 

Sig. 

1 

Neuroticism 



-.291 

-4.003 

.000 

2 

Extraversion 



.142 

1.899 

.060 

3 

Openness 

0.571 

0.303 

.246 

3.635 

.000 

4 

Agreeableness 



.069 

.998 

.320 

5 

Conscientiousness 



.201 

2.592 

.011 


It can be observed from the above table 2 (b) that R Square value is 0.571. Thus, the personality 
dimensions (neuroticism, openness, and conscientiousness) account for 30.3% of the total 
variance in psychological well-being. The correlation of the criterion variables with the predictor 
variables taken together is 0.571 which is significant (F (5/149) = 14.38, p<0.01*). Three 
personality variables were found to influence well-being in the female sample. They were 
Neuroticism which predicted psychological well-being in a negative direction (E= -0.291, 
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p<0.01), Openness (E = 0.246, p<0.01) and Conscientiousness (E = 0.201, p<0.05) which 
predicted psychological well-being in the positive direction. 

From the above results, it can be seen that psychological well-being among males and females is 
predicted by different factors. Thus hypothesis 2 has been rejected. 

Neuroticism and conscientiousness emerged as a common predictor of well-being in both males 
and females [Table 2 (a) and Table 2 (b)] i.e. as neuroticism increased, sense of well-being 
decreased in both males and females. Openness emerged as predictor of psychological well- 
being in females but not in males. Openness signifies individuals who are open to new ideas and 
adapt easily to new environments. In our society, females are expected to adjust in different 
environments. Their whole upbringing encourages flexibility, tolerance, and assimilation of 
diverse viewpoints. Thus, ‘openness’ is an important factor which is responsible for behaviours 
which contribute to well-being amongst females. 

Amongst the factors brought out as significant predictors of well-being, neuroticism, 
conscientiousness, openness and extraversion are foremost. In other words, individuals who are 
not high on neuroticism, but are high on conscientiousness, openness and extraversion are likely 
to experience psychological well-being. 


CONCLUSION 


We may say the present research has brought out important information with regard to an 
important dimension of behaviour, namely, psychological well-being. This information if 
translated into intervention may prove useful in helping individuals to achieve the goal of well- 
being, so vital for positive mental health. 
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ABSTRACT 


The study was intended to examine the effect of upward mobility on employee's perceived 
quality working life and work identification of Engineers of Kashmir division. The sample 
consists of 300 Engineers whose age ranged from 24-58 years. Work identification was 
measured through a questionnaire developed by Shrivastava and Dolke (1978). Quality of 
working life and upward mobility was measured through the questionnaires developed by Shah 
and Ansari (2000). The data was analysed by the Multiple Regression method. 

Keywords: Upward mobility, QWL ( Quality Working of life), Organizational culture, Work 
Identification 

Organizational culture as a whole and its various facets were taken in this study as predictor 
variable. The aspect of organizational culture has its origin in the very human relation movement 
that emerged in the mid-1920s and was at its peak during 1930’s to 1950’s in the form of human 
relation movement. But formal stress on the characteristic of organizational culture has not a 
long history. It is only since the last three or four decades that organizations in progress have 
been giving importance to organizational culture and its meaning expanded to cover such an 
organizational atmosphere that may provide supportive humanized work atmosphere creating 
will to work among employees without focusing on coercive means and strategies to get 
employees self motivated at work. 

Sharma (1983) investigated the significance of organizational climate for employees’ motivation 
and satisfaction and she observed that factors like grievance handling, recognition, opportunities 
for enlargement and progress and participative management have been found instrumental for 
healthy organization climate which subsequently enhances motivation and satisfaction of the job- 
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incumbents. Shrivastava and Pratap (1984) also found positive relationship between positive 
perception of organisational climate and job-satisfaction. 

Of the various organizational success and development independent variables which are of our 
concern is that of ‘upward-mobility’. It is human desire that wherever they are, they want to 
grow; hence, the work place in firms or organizations are not the exception. In organizations 
where people work and render their services aspire for ‘upward-mobility’ or promotion. 
Employees do not wish to receive one promotion in job-life-time, but it is an unending desire 
that only comes to an end only with retirement. The major purpose of upward - mobility is to 
offer employees better chances for utilizing their abilities, skills, knowledge that can benefit the 
organization, as well as, help fulfill employees their own goals too. Upward - mobility also 
helps in enhancing morale, loyalty and a sense of belongingness that all contribute to 
organizational effectiveness, growth and development. Employees’ perception towards 
organizational promotional policies and the chances for moving to higher ranks in the 
organization has an important effect on employees’ commitment towards the organization 
(Gaertner & Nellen, 1989). 

Vardi and Hammer (1977) investigated the rates and directions of inter organizational job 
mobility and perception of mobility requirements among 298 randomly selected rank and file 
employees. Findings highlighted that these variables differed by technology. Significant positive 
relationship of career experiences with expanded interest and effort were found. Positive 
Mobility experiences also contribute to the job satisfaction. 

Khan and Azam (1992) examined the relative significance of performance, personality and 
socio-environmental factors in managerial promotions as perceived by executives of two 
organizations belonging to private and public sectors. Data were collected from executives of 
both organizations. Results revealed significant differences in the perception of some of the 
personality qualities, performance and socio-environmental factors in the promotion. 

Ross (1994) designed his study to analyze the effect of satisfaction with promotional 
opportunities, satisfaction with promotion and reward evolution criteria (SWPREC), 
organizational commitment on job satisfaction and employees’ expressed turnover intention. The 
sample of the study consisted of 64 internal audit supervisors and 62 non-supervisory 
professional staff- level auditors (their mean age were 29.8 and 28.5 respectively). Satisfaction 
with promotional opportunities showed direct positive effect on job satisfaction and indirect 
effect on turnover intentions for both sample groups. For supervisors, satisfaction with 
promotion opportunities had both direct and indirect effect on job satisfaction. For staff — level 
employees’ satisfaction with promotion and reward evolution criteria had both direct and indirect 
effect on turnover intentions. It is also suggested that both satisfaction with promotion 
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opportunities and satisfaction with promotion and reward evolution criteria used in the 
promotion and rewarded system, had to be considered in developing a model of internal auditors’ 
job satisfaction and turnover intentions. 

The concept of identification was basically witnessed in Psychoanalytic theory. Freud (1949) 
described identification as "the endeavour to mould a person’s own ego after the fashion of one 
that has been taken as a model". Most of the personality theories emphasize identification as a 
process to internalize social values during the process of socialization in childhood period 
(Sanford, 1955; Kagan, 1958; Kelman, 1958). According to Freudian view, children identify 
with their parents because of the influence that parents exert over the child's environment (Freud, 
1949; Kagan, 1958; Kelman, 1958). According to Freudian view, children identify with their 
parents because of the influence that parents exert over the child's environment (Freud, 1949; 
Kagan, 1958). It is indeed, true that childhood experiences play very vital role in shaping and 
mastering the environment but identification at work comes from adult socialization process at 
work to which neo-Freudians have given much more importance Caldwell et al. (1990), Hoffman 
and Woether (2006), Lauver and Kristof-Brown (2001) have contended that at every stage 
people evaluate their work and organizations in order to fulfill their needs through meeting the 
demands of work and when personal qualities and skills allow individuals to meet organizational 
demand then most likely they are able to complete their assigned tasks more easily and quickly. 

Quality of work life (QWL) is a significant issue for both employees and employers. It is 
important for employees as they spend a very significant portion of their lives on the job and the 
quality of work life has a bearing on quality of their lives. On the other hand, employers consider 
employees' QWL a serious issue that should be properly taken care of because QWL is found 
instrumental or vital means in achieving organizational goals, and attaining. 

The most important resource of an organization is its employees, hence, improving QWL 
subsequently leads to motivation, satisfaction, and efficiency of employees. Similarly, it also 
helps in enhancing organizational productive profitability. Since, early 1970's, psychologists and 
managers have become interested in studying QWL. The contributions made by Herrick and 
Maccoby (1972), Taylor (1974), Davis and Chems (1975), Emergy and Emergy (1976), Miller 
(1977), and Carlson (1978) are worth considering. In India the work on QWL had begun in 
1970's. The efforts made in this area by Ganguly and Joseph (1976), De (1977a, 1977b), Mehta 
(1976), Sinha (1977) and Joseph (1978), are to be appreciated. According to De (1980) most of 
the work on qualit of work in Indian setting is either in theoretical descriptive framework or in an 
action research context. Present scenario, work culture demands for dynamic, competitive, 
creative and self-motivated work force to meet the challenges of the mega competition of 
products. Hence, these force management to equip employees with more knowledge, skill, and 
ability in order to get them able for utilizing their potentials properly to the maximum extent. Of 
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all, HRD is the latest strategy that helps individuals to acquire knowledge, skill, competence, and 
create a sense of belongingness and these in conjunction get them more involved with their work 
and thereby increasing employees' motivation satisfaction, and organizational effectiveness in 
general at work place. Megginson (1974) viewed HRD as "a total knowledge, skills, creative 
abilities, talent and aptitudes of an organization's work force as well as the values, attitudes and 
beliefs of the individual involved". 


METHODOLOGY 


Participants 

The study was conducted on 300 Engineers of Kashmir in the age of 24-58 years and for 
selecting appropriate sample, stratified-random sampling technique was adopted in conducting 
present investigation. In this sampling technique every individual had the equal probability be 
selected. It was an appropriate sampling technique that was warranted to be opted in the very 
context of present research problem. 

Instruments 

Work Identification Scale developed by Srivastava and Dalke (1978): was used to measure 
work identification. There are 12 items which are related to the two-facets of work identification 
i.e., (i) importance attached to work tract, and (ii) satisfaction of needs through work. Each facet 
contains 6 items. The respondents are required to respond on a 5-point scale by giving a score of 
1 to highly disagreed statement and 5 to highly agreed statement. 

Quality of Working Life (QWL); was measured by the scale developed by Shah (2000). The 
scale is a 5-point Likert type scale ranging strongly disagrees to strongly agree. 

Upward Mobility Questionnaire 

The scale developed by Shah and Ansari (2002) was used to measure upward mobility. This 
questionnaire consisted of nine items, out of which four were negatively phrased. The items 
measure employees’ perception about their chances of advancement, fairness in the promotion 
policies of management, and the mode of promotion. In this Likert type questionnaire, responses 
were measured from Highly Disagreement ‘U to Highly Agreement ‘5’. Higher the score, more 
the employees’ perception about the chance of their upward mobility in the organization. 

Organizational Culture Scale 

Organizational culture was measured with the help of organizational culture scale developed by 
Imtiaz and Ansari (2000). The twelve dimensions of scale are namely: fairness, mutual trust, 
openness, organizational climate, synergy, organizational environment, autonomy, work values, 
organizational belongingness, confrontation, pro-action and organizational loyalty as discussed 
above. The response-rating system as in organizational culture scale is 5-point response category. 
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The congruent validity of scale and validity coefficient is r= .76 which indicate that the test is 
highly valid. Therefore, organizational culture scale was confirmed as standardized scale. 


RESULTS AND DISCUSSION 


TABLE 4.1 Predictors of Quality of work Life ANOVA 


Model 

Sum of Squares 

df 

Mean Square 

F 

Sig. 

Regression 

78852.265 

2 

39426.133 

204.836 

,000b 

Residual 

57165.521 

297 

192.477 



Total 

136017.787 

299 




Regression 

812424.500 

3 

27141.500 

147.159 

,000c 

Residual 

54593.286 

296 

184.437 



Total 

136017.787 

299 




Regression 

82838.274 

4 

20709.569 

114.881 

.000d 

Residual 

53179.513 

295 

180.270 



Total 

136017.787 

299 




Regression 

83798.474 

5 

16759.695 

94.359 

.000e 

Residual 

52219.312 

294 

177.617 



Total 

136017.787 

299 





Predictors: (constant), Organizational Culture, Cooperation, Organizational Loyalty, Autonomy 
Criterion variable: Quality of Work Life 


Table - 4.1 highlights the details of F-values obtained by using ANOVA which clearly show that 
five predictor variables emerged as significant predictors of QWL These significant predictors 
are - ‘Organizational culture’, ‘Organizational loyalty’ - a dimension of Organizational culture, 
and ‘Autonomy’ - a dimension of Organizational culture as their F-values ranging from 
minimum F = 90.359 to F = 204.836 are found significant beyond .01 level of confidence. The 
levels of significance of these predictors are so high that these come - up for advocating strongly 
their relationship with QWL. 


The above results reveal to fact that except the above three significant predictors and upward 
mobility remaining failed to exert their significant influence on QWL. 


Table 4.2 Predictors of Work Identification ANOVA e 


Model 

Sum of Squares 

df 

Mean Square 

F 

Sig, 

1 

Regression 

3228.745 

1 

3228.745 

84.015 

,000a 


Residual 

11452.252 

298 

38.430 




Total 

14680.997 

299 




2 

Regression 

3437.963 

2 

1718.982 

45.409 

,000b 


Residual 

11243.034 

297 

37.855 




Total 

14680.997 

299 




3 

Regression 

3634.456 

3 

1211.485 

32.463 

,000c 
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Model 

Sum of Squares 

df 

Mean Square 

F 

Sig. 

Residual 

11046.541 

296 

37.319 



Total 

14680.997 

299 




4 Regression 

3800.807 

4 

950.202 

25.763 

.000d 

Residual 

10880.189 

295 

36.882 



Total 

14680.997 

299 




a. Predictors: (Constant), Organizational 

l culture 


b. Predictors: (Constant), Organizational culture, Organizational loyalty 

c. Predictors: (Constant), Organizational culture, Organizational loyalty, Flexibility 

d. Predictors:(Constant), Organizational culture, Organizational loyalty, Flexibility, Employee 
management relations 

Criterion variable: Work Identification 

As shown in Table - 4.2 that work identification is found to be function of four significant 
predictor variables viz., organizational culture, organizational loyalty, and flexibility and 
employee management relations as the obtained f - values are rendered statistically significant 
beyond .01 level of confidence. 

Table - 4.2 contains coefficients (beta values) and t-values which are also found significant. As 
shown in the table, organizational culture, organizational loyalty, and flexibility have emerged to 
have their positive relationship with work identification where employee management relations 
is found to have negative relationship with work identification. Upward Mobility failed to show 
any significant influence on work Identification and on its dimensions 
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ABSTRACT 


Online communication has become the primary mode of communicating among many young 
adults; in fact it has taken the place of face to face communication. The purpose of the present 
study was to understand the relationship between willingness to communicate, perceived 
interpersonal communication competence and online communication among young females and 
the ways in which it affects their well-being. Willingness to Communicate Scale and 
Interpersonal Communication Competence Inventory were administered to 100 females in the 
age group of 18-25 years and in depth qualitative interviews were then conducted and analysed 
using Thematic Analysis. Impact of online communication on well-being was found to be 
influenced by subjective factors. Females scoring high on willingness to communicate and 
perceived interpersonal communication competence reported higher levels of well-being on 
communicating face to face rather than using online communication. Thematic Analysis also 
revealed that factors such as familiarity with the mode of communication, ease of access, 
relationship with the person they are communicating with, context of communication etc also 
have an effect on how online communication affects their sense of well-being. 

Keywords: Online Communication, Well-Being, Thematic Analysis, Willingness to 
Communicate, Interpersonal Communication Competence. 

When the Short Messaging Service (SMS) was first introduced in the early 1990s (Ahmed, 
2002), no one thought people will be willing to make the effort required to compose these text 
messages. But its success took everyone by surprise. Youth soon adapted its ways to adopt the 
SMS service for their benefit and thus emerged the so called SMS language, as for them “see you 
later” soon became “c u Itr”. 

Such was the success and wide spread use of this service that by 2010 users were sending an 
average of 193,000 SMS per second (ICT Indicators database, 2010). Today, in addition to SMS 
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many alternative messaging applications (WhatsApp, Facebook messenger etc) are also widely 
and more popularly used. It is expected that more than twice the number of messages will be sent 
using these instant messaging applications as compared to the traditional SMS service, 
approximately 50 million messages as compared to around 21 million messages per day, 
respectively (Deloitte, 2014). 

Based on these statistics it would seem that people are now communicating more with each 
other, but this increase in communication is only in online communication via text messages. 
According to recent surveys, people all over the world send or receive an average of 6 calls per 
day, while sending more than 30 texts (SMS) per day and spending around 14 minutes a day on 
instant messaging apps (Branley, 2015). 

These figures clearly indicate that people now days prefer communicating via text based 
messages rather than telephone calls. What causes this preference? Is it fair to generalize the 
obvious conclusion drawn from these statistics to all kinds of people? No. Not all people send 
text messages that frequently and there are people who call more frequently. Studies have shown 
that compared to boys, girls are more likely to participate in social networks, create blogs, use 
instant messaging, use e-mail, and post pictures(Thewall, 2008). In terms of texting, studies also 
demonstrate that girls are more likely than boys to send text messages and to carry their phones 
at all times (Faulkner, 2005).Though, over the past decade, a lot of research has been done to try 
to understand what affects the use of online communication and why has it become so popular, 
review of existing literature reveals a paucity of studies that directly try to understand what 
dictates the preference of people for using online or offline modes of communication. 

What is it that dictates the preference for any of the available modes of communication? And 
what effect does this preference has on their well-being? Are there any distinct advantages that 
online communication offers to its users? This study was an attempt to try to find answers to 
these questions with respect to young women. 

Online communication seems to affect users in a number of ways. And the preference for online 
communication is also influenced by the individual attributes of people. Studies that tried to 
understand the effect of online communication on well-being have often found contrasting and 
inconsistent results. While some studies demonstrated that online communication has a 
considerable potential of contributing to expanded social networks and increasing psychological 
well-being (e.g., Amichai-Hamburger & Furnham, 2007; Campbell et al., 2006, Shaw & Gant, 
2002), others indicated that the impact of online communication for social use (emails, chat 
rooms and instant messaging software) was associated with decreased depressive symptoms and 
anxiety. Caplan (2003) found evidence suggesting that individuals’ preference for online, rather 
than face-to-face, social interaction plays an important role in the development of negative 
consequences associated with problematic Internet use. Most recent Internet studies have 
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demonstrated that adolescents’ online communication stimulates, rather than reduces social 
connectedness and/or well-being. For example, in a 2-year follow-up study based on their initial 
sample of Internet novices, Kraut et al. (2002) found that Internet use improved social 
connectedness and well-being (Kraut et al., 2002). Several other recent studies have 
demonstrated significantly positive relationships between online communication (mostly Instant 
Messaging Applications) and adolescents’ social connectedness and/or well-being (e.g., 
Bessiere, Kiesler, Kraut, & Boneva, 2008; Valkenburg & Peter, 2007a). However, these positive 
results are only found for adolescents who use the Internet predominantly to maintain existing 
friendships (Bessiere et al., 2008). When they use it primarily to form new contacts and talk with 
strangers, the positive effects do not hold (Bessiere et al., 2008; Valkenburg & Peter, 2007b). 
Donchi and Moore (2004) found that girls seem to have developed mechanisms by which their 
online activity does not interfere with offline friendships, and may even enhance it. For girls, 
more friendships either online or offline related to positive indicators of well-being. This may 
relate in part to the fact that girls spend less time on the Internet altogether. In addition, when 
they do access the Internet, around one-third of this time is devoted to personal communication 
activities, some of which may involve relating to friends who are substantially of the face-to-face 
type. 

Two types of hypotheses have been proposed to try to explain the effect of online 
communication on well-being. Some authors believe that online communication hinders 
adolescents’ well-being because it displaces valuable time that could be spent with existing 
friends (e.g., Kraut et al., 1998; Nie, 2001; Nie et al., 2002). Adherents of this displacement 
hypothesis assume that the Internet motivates adolescents to form online contacts with strangers 
rather than to maintain friendships with their offline peers. Because online contacts are seen as 
superficial relationships that lack feelings of affection and commitment, the Internet is believed 
to reduce the quality of existing friendships and, thereby, their well-being. Conversely, other 
authors suggest that online communication may enhance the quality of existing friendships and, 
thus, their well-being. Adherents of this stimulation hypothesis argue that more recent online 
communication technologies, such as IM, encourage communication with existing friends 
(Bryant et al., 2006). Much of the time people spend online is actually used to keep up existing 
friendships (Gross, 2004; Subrahmanyam et al., 2000; Valkenburg & Peter, 2007). If adolescents 
use the Internet primarily to maintain contacts with their existing friends, the prerequisite for a 
displacement effect is not fulfilled. After all, if existing friendships are maintained through the 
Internet, it is implausible that the Internet reduces the quality of these friendships and, thereby, 
adolescents’ well-being (Valkenburg & Peter, 2007). Several studies have investigated the effect 
of Internet use on the quality of existing relationships and well-being and have provided mixed 
results: Some have yielded results in agreement with the displacement hypothesis (Kraut et al., 
1998; Morgan & Cotten, 2003, Nie, 2001; Nie et al., 2002; Weiser, 2001), while some others did 
not provide much support. They demonstrated, for example, that Internet use is positively related 
to time spent with existing friends (Kraut et al., 2002), to the closeness of existing friendships 
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(Valkenburg & Peter, 2007), and to well-being (Kraut et al., 2002, Morgan & Cotten, 2003, 
Shaw & Gant, 2002). 

Most of these studies focus on online communication and its effects among adolescents, but not 
many studies have been done to understand the effects of online communication among young 
adults. The few studies that have been done have found contrasting results. One reason could be 
that studies take into account different aspects of online communication with relation to well- 
being and hence their findings vary. The present study tried to uncover the aspects of online 
communication that affect well-being among young females. 

Procedure 

The present study was conducted on young women in the age group of 18-25 years. A mixed 
method approach, combining both quantitative and qualitative methods of data collection and 
analysis, was adopted. The quantitative data provided an objective standard for comparison of 
scores of all the participants on measures of Willingness to Communicate (WTC) and 
Interpersonal Communication Competence (ICC) against which the qualitative data was 
compared to understand their subjective preferences for online communication and individual 
differences that affect this choice, so that a predictive relationship could be established between 
WTC, ICC and preferred mode of communication in relation to its effect on a person’s well- 
being. Both methods were combined to get a better understanding of the underlying processes. 

The Willingness to Communicate scale and Interpersonal Communication Competence 
Inventory were first administered to 100 female participants and the scores obtained were 
tabulated, norms were established and coefficients of reliability were calculated. This was 
followed by detailed in depth one-to-one interviews with some of the participants to get an 
insight into their online communication behavior. The interview sessions were designed such as 
to obtain detailed information about how and why they use online modes of communication and 
how does it affect their well-being. Most of the questions were open ended to gather as much 
information as possible. This data was then qualitatively analyzed using Thematic Analysis. 
Initial codes were generated from the data which were then used to extract themes. Participants’ 
responses in the interview were matched with their scores on the two measures to see how they 
affect the preference for online modes of communication and how it affects their state of well- 
being. 

Data Analysis 

Measures of descriptive statistics (mean and standard deviation) were calculated for the scores 
obtained on both Willingness to Communicate Scale and Interpersonal Communication 
Competence Inventory. The interview transcripts were then analyzed using Thematic Analysis. 
Thematic Analysis is a method for identifying, analyzing, and reporting patterns (themes) within 
data. It organizes and describes the data in detail. However, it also often goes further than this, 
and interprets various aspects of the research topic (Boyatzis, 1998). Thematic analysis differs 
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from other analytic methods that seek to describe patterns across qualitative data such as 
“thematic” discourse analysis, thematic decomposition analysis and grounded theory. These 
different methods share a search for certain themes or patterns across an (entire) data set, rather 
than within a data item, such as an individual interview or interviews from one person, as in the 
case of biographical or case-study forms of analysis such as narrative analysis (e.g., Murray, 
2003; Riessman, 1993). In this sense they more or less overlap with thematic analysis. In contrast 
to grounded theory (and other methods like narrative, discourse or CA), thematic analysis is not 
wed to any pre-existing theoretical framework, and so it can be used within different theoretical 
frameworks (although not all), and can be used to do different things within them. Thematic 
analysis can be an essentialist or realist method, which reports experiences, meanings and the 
reality of participants, or it can be a constructionist method, which examines the ways in which 
events, realities, meanings, experiences and so on are the effects of a range of discourses 
operating within society. It can also be a “contextualist” method characterized by theories such 
as critical realism (e.g., Willig, 1999), which acknowledge the ways individuals make meaning 
of their experience, and, in turn, the ways the broader social context impinges on those 
meanings. Therefore, thematic analysis can be a method which works both to reflect reality, and 
to unpick or unravel the surface of “reality”. 

In this study Thematic Analysis was used as a realist method, which acknowledges that what 
works for one individual may not work for the other because people are different and are 
embedded in different contexts. Since online communication seems to affect every individual 
differently, therefore to make meaning of their experiences (as they report them), this approach 
was used for analysis. 


RESULTS 


The descriptive statistics for the scores obtained on Willingness to Communicate Scale and 
Interpersonal Communication Competence Inventory are summarized in Table-1. As evident 
from the table, for a sample of 100 young females, the mean score obtained on the Willingness to 
Communicate Scale is 59.28 with a standard deviation of 13.92. For Interpersonal 
Communication Competence Inventory, mean was found to be 73.95 with a standard deviation 
of 13.77. The Cronbach’s Alpha coefficient of reliability obtained for the measures are 
summarized in Table-2. The Cronbach’s Alpha for Willingness to Communicate Scale was 0.82 
and for Interpersonal Communication Competence it was 0.75 which indicates a high level of 
internal reliability for both these measures. 


Table-1: Descriptive statistics for the two measures 


S.No. 

Test 

N 

Mean 

SD 

1 

Willingness to Communicate 

100 

59.28 

13.92 

2 

Interpersonal Communication Competence 

100 

73.95 

13.77 
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Table-2: Cronbach’s Alpha coefficient of reliability 


S. No. 

Test 

No. of items 

Cronbach’s Alpha 

1 

Willingness to Communicate 

20 

0.82 

2 

Interpersonal Communication Competence 

40 

0.75 


Thematic Analysis of the data gathered through interviews suggested that a lot of factors affect 
the impact of online communication on well-being. Themes such as familiarity with the mode of 
communication, relationship with the person, perceived communication competence, nature of 
information to be shared, etc were identified during the analysis. 

Data collected through quantitative and qualitative methods cater to different aspects of a person 
that affect her preference for online communication. While quantitative data was used to get 
measures of a person’s WTC and ICC, qualitative data was gathered to understand what other 
factors affect a person’s preference for online communication and in turn, how that preference 
affects her well-being. The two sets of data obtained were complimentary in nature and taken 
together, provided a fuller and better understanding of the underlying processes and individual 
differences that contribute to a person’s well-being. 


DISCUSSION 


The relationship between online communication and an individual’s well-being is a complicated 
one. The results of the study reveal a lot of factors that affect this relationship and have to be 
accounted for in order to be able to predict the impact of engaging in online communication on 
well-being. 

Willingness to Communicate 

First of all, Willingness to Communicate does not seem to affect the participant’s preference for 
online modes of communication. Comparing the participants’ scores on Willingness to 
Communicate (WTC) with their indicated preference for online communication or face to face 
communication suggested that the two are not related. The scores on WTC do not help in 
predicting which mode of communication the participant is more likely to use. As the obtained 
scores and gathered data reveal, some people scoring high on WTC indicated preference for face 
to face communication, while others preferred to communicate via online modes of 
communication. Though willingness to communicate does not directly predict a person’s 
preference for online communication, but those who score high on WTC report a positive effect 
on well-being of using even online modes of communication. 

Interpersonal Communication Competence 

Secondly, perceived Interpersonal Communication Competence (ICC) seems to have a direct 
relationship with the preferred mode of communication. Participants who scored high on ICC 
were more likely to use face to face mode of communication as compared to online 
communication. On the other hand, participants who scored low on ICC reported a preference for 
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using online communication over face to face communication. Although a lot of factors can 
affect a person’s perception of her interpersonal communication competence, it is the perceived 
competence itself that is of importance here. 

Interaction of WTC and ICC 

These two factors taken together have important implications. It can be said that people who are 
willing to communicate with others but do perceive themselves as competent in interpersonal 
communication prefer to use online communication. Such a preference could be because online 
modes of communication help these people in overcoming the awkwardness and self- 
consciousness associated with face to face communication, and hence provides a comfortable 
platform for them to communicate freely. The participants reported that invisibility of the 
recipient of the message in online communication makes conversation more direct, open and 
honest as it prevents them from gauging the immediate reaction of the recipient. Such an effect is 
more prominent when the topic of conversation is more emotionally charged and the sender is 
sentimental about the topic of conversation. And this phenomenon can be observed irrespective 
of the relationship of the sender with the receiver. On the other hand, people who are willing to 
communicate and perceive themselves as competent in interpersonal communication tend to 
prefer face to face communication. As the participants reported, face to face communication is 
more satisfying as compared to online communication, because face to face conversations 
minimize the possibility of any miscommunication or misunderstanding that can happen via 
online communication. Face to face communication is more enriching as it is accompanied by 
non-verbal cues and body language which make understanding better during the process of 
communication. 

In both these cases, effect of online communication on well-being also varies. People who do not 
perceive they to be competent on interpersonal communication experience a positive impact of 
online communication on well-being. They prefer using online modes of communication for all 
kinds of communication. But, people who perceive themselves to be competent in interpersonal 
communication do not experience any kind of effect on online communication on well-being. 
For them use of online communication is limited to sending urgent messages or they use it when 
no other mode of communication is available. They do not prefer to engage in long conversations 
online. For them, online communication is not related to well-being. 

Content of messages 

Another interesting aspect that was highlighted during Thematic Analysis was that for some of 
the participants, online communication had a positive impact on well-being when they had to 
send out a personally significant message or a message that had high emotional value. This 
suggests that the topic of communication or the content of messages exchanged also play an 
important role in deciding the impact of online communication on well-being. 
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Role during communication 

It is not just the content of messages being exchanged, but also whether the person is receiving or 
sending the messages that affects the impact of online communication on well-being. Under the 
same situation, mentioned above, when participants were at the receiving end of such 
emotionally charged messages, they preferred face to face communication over online 
communication. This observation indicated that the role of people during a conversation also 
affects their choice of mode of communication which in turn dictates its impact on the person’s 
well-being. 

Relationship with the receiver 

Relationship of a person with whom she is communicating also affects her well-being 
irrespective of the mode of communication. If the person is talking to someone who she is 
emotionally close to, or has known for a long time, or shares a special bond with, the mode of 
communication (whether online or face to face) has little significant impact on the sense of well- 
being experienced as a result of this conversation. And this was observed for participants 
irrespective of their level of willingness to communicate or perceived communication 
competence. Similarly, when given a choice, almost all participants chose to engage in online 
communication when they had to interact with a complete stranger. This suggests that at least 
sometimes the relationship of the person with whom she is communicating is more important 
than the mode used for this communication. 

Time spent online 

Another interesting observation that came up was that level of well-being experienced by 
engaging in online communication seems to be independent of the amount of time spent in 
communicating online. The participants who reported staying online almost half of the waking 
hours or more also reported that online communication did not have a significant impact on their 
level of well-being. Thus, it can be said that the mere use of any particular mode of 
communication does not help in predicting its effect on a person’s well-being. 

Other factors 

Besides WTC and ICC, a few other factors were also identified that affect a person’s choice of 
mode of communication which in turn affects their well-being. Familiarity with the mode of 
communication, ease of access (how readily online modes of communication are available to 
them), the frequency of their peers’ usage of online modes, availability of alternate modes of 
communication etc also affect how a person uses these modes and how this use impact their 
well-being. 


CONCLUSION 


The results drawn from the study indicate that impact of online communication on well-being 
varies from person to person. While those who scored higher in interpersonal communication 
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competence didn’t seem to experience any effect of online communication on well-being, those 
who scored low experienced a positive effect of online communication on well-being. 
Willingness to communicate, however, was not found to have any direct effect on well-being or 
use of online modes of communication. It was also found that factors such as familiarity with the 
mode of communication, ease of access, and relationship with the person they are 
communicating with, context of communication etc affect the impact of online communication 
on well-being. A contrasting effect was also found in terms of the role of the communicating 
person. When the person acted as the sender, online communication seemed to have a positive 
effect on well-being, but when she became the receiver, face-to-face communication was 
reported to have a positive effect on well-being. This finding can have significant implications 
for understanding the various factors that affect online communication and its impact on well- 
being. 

Based on the results, it can be said that Interpersonal Communication Competence is a better 
predictor of well-being as a result of engaging in online communication rather than Willingness 
to Communicate. And that Willingness to Communicate does not predict engagement in online 
communication. Relationship with the receiver is also an important predictor of well-being 
resulting from online communication, along with emotional content of the messages exchanged. 
Contrary to common sense beliefs, time spent in online communications did not seem to have 
any direct effect on well-being. 
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ABSTRACT 


Impact of five days spiritual practice in Himalayan Ashram of Sahaj Marg on well-being related 
parameters and selected physiological indicators has been studied on 55 participants (25 male, 30 
female; age range 18-65 years; mean age = 49 years & SD = 12.5 years). The results of the self- 
report measures suggested that there was improvement after practice in Mental Health 
Continuum-Short Form (MHC-SF) and its dimensions like Emotional and Social well-being; 
Factors of Scale of Positive and Negative Experience (SPANE) like SPANE-P (Positive), 
SPANE-N (Negative) and SPANE-B (Balance), Sat-Chit-Ananda, Depression Anxiety and 
Stress Scale's (DASS)-Depression, Anxiety, Stress and DASS-Total had significant change 
towards improved well-being. However, MHC-SF- Psychological well-being, Flourishing Scale 
(FS) and Mindful Attention Awareness Scale (MAAS) did not show significant impact. 
Observations during the Semi-structured interview corroborated with the above results. 


Keywords: Sahaj Marg, Spiritual Practice, Well-being, Meditation. 

All communities have been making efforts to enhance the well-being and happiness of their 
people. These efforts are mainly of two types: deliberately delivered modules and socio-cultural 
practices of societies (Singh, Jain & Singh, 2014). Various studies have been carried out on 
deliberately induced modules and their efficacy has been well documented (Singh & Choubisa, 
2009; Crawford & Caltabiano, 2011; Diener & Diener, 1995; Seligman, Steen, Park & Peterson, 
2005 ;). However socio-cultural practices are also very important as they are practiced widely in 
all societies with spirituality being central to many cultures. 
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Impact of Five Days Spiritual Practice in Himalayan Ashram of Sahaj Marg on Well-Being Related 
Parameters and Selected Physiological Indicators 


Spirituality is an integral part of one’s identity and the personal experience of the transcendent 
which may be called God or a higher power, or unity with greater world or mystery, (Gall, 
Malette & Guirguis, 2011). Various activities come under the category of spiritual practices with 
meditation being the core component in most of the eastern spiritual practices. Meditation 
practices can be divided into two categories: focused attention meditation, which requires 
sustained attention voluntarily on a chosen object, and open monitoring meditation, in which 
moment to moment content of experience is monitored without reaction (Lutz, Slagter, Dunne, & 
Davidson, 2008). Automatic self-transcending meditation practice is a third category of 
meditation practice as suggested by Travis. This includes techniques designed to transcend their 
own activity. The category of automatic self-transcending is found to be different from focused 
attention and open monitoring (Travis & Shear, 2010). 

Individuals with higher level of spiritual well-being have been reported to experience lesser 
levels of emotional and mental illness (Brown, Carney, Parrish & Klem, 2013).A new spiritual 
understanding called three Principles, considers mindfulness, flow and mental health as the most 
natural state of people. This state can be realized and sustained via three spiritual principles 
which are Universal Mind, Thought and Consciousness. By understanding the three spiritual 
principles, one can gain insight into “thought recognition” and “innate health via clear mind”. 
This insight has shown significant positive relationship with mindful acceptance, mindful 
attention, flow experience, and mental health (Kelly, Pransky, & Lambert, 2016). Universal Mind 
has been considered as the purest life force; the formless energy and creative intelligence within 
and behind all of life; the essence of everything in the universe, including human beings, (Banks, 
1998). 

There are many activities in rural India which have spiritual effects, for example Satsang, which 
comprises of different prayers and chanting in a group. Satsang has been found to be promoting 
well-being among women in rural India. Satsang has aspiritual essence that helps a person in 
connecting with inner self and higher self, alsoreferred to as God (Singh, et al., 2014). 

For higher level of spiritual experiences a concept of Sat-Chit-Ananda ( Sat meaning being 
truthful, Chit referring to being aware, and Ananda being the bliss) has been described in Indian 
spiritual texts. The Indian concept is about achieving bliss or infinite happiness by having the 
experience of connecting with inner source (Srivastava and Misra, 2011). A study proposed a 
scale to measure Sat-Chit-Ananda with adequate psychometric propertiesin which a multi- 
dimensional construct with four dimensions namely Chit- consciousness, Antah Shakti- Inner 
strength, Sat- truthfulness and Ananda- blissfulness was proposed (Singh et al., 2013). 

Meditation is a core component of most of the eastern spiritual practices. Mental and physical 
health has been found to improve asa result of meditation (Kabat-Zinn, 1994). Empirical studies 
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have confirmed that meditation can indeed foster beneficial psychological and physiological 
state (Davidson, Kabat-Zinn, Schumacher, Rosenkranz, et al., 2003). Effect of a Buddhist 
practice Soka Gokai (Soka Gokai International) on well-being and some factors of positive 
psychology have been studied in great detail in a transnational comparison. The practice has 
been found to be very effective across the nations (Sachar, 2013). In a review of many studies on 
effect of meditation, it has been found that meditation improves state of mind and health (Arya, 
Singh& Malik, 2013). 

Many Indian organizations with large international following such as Art of Living, Brahma 
Kumaris,Vipassana and Sahaj Marg are having very effective and popular meditation based 
programs. These organizations have similar aim of giving spiritual progress, mental peace and 
happiness through meditation based spiritual practices; however their practices are different in 
terms of type of meditation, other side-activities and delivery of the programs. 

Art of Living runs “Happiness Program” and other programs involving meditation, pranayama 
(breathing exercises) and sudarshan kriya (a process for cleansing of mind). In a one month 
study on Sudarshan Kriya Yog (SKY), significant reductions occurredin the pre- and post- 
intervention mean Hamilton Anxiety Scale (HAM-A), total score and psychic subscale 
(Katzman, et al, 2012). In a review paper on Sudarshan Kriya Yog (SKY), several papers on 
SKY were studied in which mounting evidence was found to suggest that SKY can be beneficial, 
low-risk, low-cost adjunct to the treatment of stress, anxiety, post- traumatic stress disorder, 
depression, stress-related medical illnesses, substance abuse and rehabilitation of criminal 
offenders (Zope & Zope, 2013). 

Brahma Kumaris practice a technique of rajyoga (Yoga of mind). Their main focus is on 
spiritual study, meditation and self-transformation. It was observed in a study that use of some 
autonomic and respiratory variables (e.g., heart rate) may reveal group effects of meditation, 
whereas other variables can alter in an individualistic way (Telles & Desiraju, 1993). 

The organization of Vipassana, practices one of the ancient Indian technique of meditation called 
Vipassana, which means to see things as they really are. In a study on impact of intensive 
Vipassana meditation, it was found that there was a significant improvement on all positive 
psychometric measures of psychological health and well-being, including positive effect, 
satisfaction with life, and mindfulness whereas there was significant decrease in depression, 
stress and negative effect measures related to ill-being. As an exception, anxiety subscale of 
the Depression, Anxiety and Stress Scale (DASS) did not change (Krygier et al., 2013). In 
another research which reflects author’s embodied experience of meditation; Vipassana Meditation is 
a medium for embodied self-reflexivity. It adds value to the body of knowledge of meditation. 
Engaging in embodied self-reflexivity has the potential to reduce stress for nurses and women, (Riet, 
2011 ). 
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Sahaj Marg or Sri Ram Chandra Mission offers a platform for spiritual and practical living in 
more than 100 countries. Their practice is based on inner experience through meditation. It is a 
refined and simplified form of Rajyoga, suitable for modern everyday life. Rajyoga refers to 
meditation and other practices affecting the mind and heart. The Sahaj Marg practice includes a 
morning meditation, evening cleaning (cleaning of mind) and prayer meditation at bed time. 
These three basic elements combine to create a complete and effective system for inner 
transformation. Pranahuti, an ancient yogic technique, also called yogic transmission is the 
backbone of Sahaj Marg practice. Abhyasi (practitioner) training program at CREST, stay in 
retreat centers, annual bhandaras (spiritual gatherings), and stay in Himalayan ashram are some 
of the supporting elements (a full description of courses available at www.sahajmarg.org). There 
is a lack of systematic studies on Sahaj Marg practices available in the published literature. To 
fill up this gap, the present study has been carried out in which the impact of five days Spiritual 
Practice in Himalayan Ashram of Sahaj Marg on well-being related parameters and selected 
physiological indicators have been assessed. At the end of the program, semi-structured 
interview was conducted to correlate the results of quantitative techniques with individual 
responses based on personal experience. 


RESULTS 


Well-being related parameters 

There was a significant difference in the scores for the MHC-SF (Total) pre (M = 52.42, SD = 
10.57) and post intervention (M = 57.12, SD = 9.39); t (50) = 3.06, p <0.01. At component level 
also there was a significant difference in the scores for the MHC-SF (Emotional) pre (M = 11.72, 
SD = 2.86) and post intervention (M = 13.04, SD = 2.38); t (50) = 2.69, p < 0.01. MHC-SF 
(Social) also changed significantly with pre (M = 16.68, SD = 5.70) and post intervention (M = 
18.88, SD = 4.57); t(50) = 3.24, p < 0.01. There was no significant change observed in MHC-SF 
(Psychological) (Table 1). 


Table 1: Analysis of Pre and Post data for well-being related parameters 


Factor 

PRE- Testing 

POST-Testing 

N 

t 

Mean 

SD 

Mean 

SD 

MHC-SF (Emotional) 

11.72 

2.86 

13.04 

2.38 

50 

-2.69** 

MHC-SF (Social) 

16.68 

5.70 

18.88 

4.57 

50 

-3.24** 

MHC-SF (Psychological) 

24.02 

4.86 

25.20 

4.34 

50 

-1.61 

MHC-SF (Total) 

52.42 

10.57 

57.12 

9.39 

50 

-3.06** 

SPANE-Positive 

23.57 

3.88 

26.22 

3.57 

49 

-5.03** 

SPANE-Negative 

13.33 

3.33 

10.92 

3.51 

49 

5.16** 

SPANE-Balance 

10.24 

5.84 

15.31 

6.57 

49 

-6.40** 

Flourishing Scale 

47.18 

8.18 

49.69 

8.23 

55 

-1.94 

Sat-Chit-Ananda 

73.43 

9.48 

76.02 

6.89 

51 

-2.22* 

MAAS 

66.74 

15.72 

71.20 

15.54 

50 

-1.52 

DASS(Depression) 

4.57 

4.81 

3.27 

4.26 

49 

2.75** 
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Factor 

PRE- Testing 

POST-Testing 

N 

t 

Mean 

SD 

Mean 

SD 

DASS (Anxiety) 

4.76 

4.47 

3.61 

4.08 

49 

2.24* 

DASS (Stress) 

5.82 

4.40 

4.00 

4.38 

49 

3.01** 

DASS (Total) 

15.14 

12.51 

10.88 

11.73 

49 

3.14** 

Note: MHC-SF = Mental Health 

1 Continuum Short j 

Form, SPANE= Seal 

e of Positive and 


Negative Experiences, MAAS= Mindful Attention Awareness Scale, DASS= Depression, Anxiety 
and Stress Scale. * Significant p<0.05 ** significant p<0.01 

In SPANE-Balance scores also, there was a significant difference pre (M = 10.24, SD = 5.84) 
and post intervention (M = 15.31, SD = 6.57); t (49) = 6.40, p < 0.01. SPANE-Positive change 
significantly pre (M = 23.57, SD = 3.88) and post intervention (M = 26.22, SD = 3.57); t(49) = 
5.03, p < 0.01. SPANE-Negative also changed significantly with pre (M = 13.33, SD = 3.33) and 
post intervention (M = 10.92, SD = 3.51); t (49) = 5.16, p < 0.01. 

There was no significant change in the scores for the Flourishing scale. Values of Sat-Chit- 
Ananda Scale changed significantly pre (M = 73.43, SD = 9.48) and post intervention (M = 
76.02, SD = 6.89); t(51) = 2.22, p < 0.05. 

There was no significant change in MASS values. DASS (Depression) changed significantly pre 
(M = 4.57, SD = 4.81) and post intervention (M = 3.27, SD = 4.26); t(49) = 2.75, p < 0.01. 
DASS (Anxiety) also changed significantly pre (M = 4.76, SD = 4.47) and post intervention (M 
= 3.61, SD = 4.08); t(49) = 2.24, p < 0.05. There was a significant change in DASS (Stress) 
values pre (M = 5.82, SD = 4.40) and post intervention (M = 4.00, SD = 4.38); 
t(49) = 3.01, p < 0.01. DASS (Total) also changed significantly pre (M = 15.14, SD = 12.51) 
and post intervention (M = 10.88, SD = 11.73); t(49) = 3.14, p < 0.01. 

Physiological parameters 

Physiological measures (Blood Pressure and Heart Rate) were taken as dependent variables in 
the study to observe any change in them. There was no significant change in blood pressure 
(systolic) values. Blood Pressure (diastolic) changed significantly pre (M= 85.31, SD = 11.79) 
and post intervention (M = 77.21, SD = 10.42); t(42) = 5.50, p < 0.01. Heart Rate changed 
significantly pre (M=77.52, SD = 10.41) and post intervention (M = 86.12, SD = 9.58); t(42) = 
7.92, p < 0.01 (Table 2). 
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Table 2: Analysis of Pre and Post data for physical health related parameters 


Factor 

PRE- 1 

"esting 

POST-Testing 

N 

t 

Mean 

SD 

Mean 

SD 

Blood Pressure (systolic) 

133.55 

29.95 

128.90 

16.53 

42 

1.25 

Blood Pressure (diastolic) 

85.31 

11.79 

77.21 

10.42 

42 

5.50** 

Heart Rate 

77.52 

10.41 

86.12 

9.58 

42 

-7.92** 


* Significant p<0.05 ** significant p<0.01 


However, when we critically analyze the blood pressure data as per the American Heart 
Association Standards, the number of participants in normal range (BP Systolic < 120 and BP 
Diastolic < 80) increased from 7 to 12 (Fig 1). Participants in Pre-hypertension stage (BP 
Systolic 120-139 or BP diastolic 80 - 89) increased from 15 to 19. Participants in High blood 
Pressure Stage 1 (BP Systolic 140-159 or BP diastolic 90 - 99) decreased from 11 to 9. 
Participants in High Blood Pressure Stage 2 (BP Systolic > 160 or BP diastolic > 100) decreased 
from 4 to 2. Very important thing to note is that participants in hypertensive crisis condition 
reduced from 5 to 0 (Fig. 1). 
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Figure 1: Number of participants in various stages of hypertension 

N -Normal; P-Pre-hypertension; HBPl-High Blood Pressure Stage 1; 
HBP2-High Blood Pressure Stage 2; HC-Hypertensive Crisis 


Semi Structured Interview 

To assess the impact of the program, semi structured interview was conducted to assess the 
impact of the program in qualitative terms. Replies to the questions are given below. 

Q1 Why have you come for this program? 

Majority of participants replied that they have come for spiritual progress. Many replied that they 
have come for mental peace, uniqueness of Himalayan Ashram at Satkhol, to participate in the 
program at Himalayan Ashram, to experience the atmosphere. One participant had heard from 
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other practitioners that this place is like heaven. Some people replied that they wanted to be one 
with nature and also because the spiritual master likes the place very much. Some wanted to 
experience the silence of Himalayas. 

Q2 How long have you been practicing Sahaj Marg? 

Experiences of participants spanned over a very wide range with eight participants having 
experience up to five years and another five having experience of more than 20 years (Fig. 2). 
Twenty five participants were in the range of five to ten years whereas sixteen were in therange 
of ten to twenty years. One participant did not report the experience. When asked to elaborate, 
some reported that they discontinued for some time, some said that with the grace of master they 
were active till now. Some reported that they are continuing because of interest in meditation and 
spirituality and also their faith in the absolute. 



Figure 2. Duration of meditation practice 


Q3 How regular you are in your practice? (Rate between 1- seldom to 5- Regular) 

When asked about the regularity of meditation practice on a scale of 1-5 (1- seldom, 5- regular), 
thirty two of them reported the highest number 5 (Fig. 3). Twelve of them reported 4 while nine 
of them reported 3. One participant reported two and nobody reported 1 whereas for one 
participant data was not available. When asked to elaborate, some reported that they were regular 
in all aspects of practice whereas some reported that they were regular in the morning meditation 
but irregular in cleaning. Some reported their irregularity due to laziness whereas some others 
had lack of reason for irregularity. One person reported that he was missing diary writing where 
as one reported that his practice has improved in Satkhol. 
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Figure 3: Regularity of meditation practice 

Q4 How much improvement you feel in your spiritual condition during this program? 

When asked about the improvement in spiritual condition during the program on a scale of 1-5 
(1- Negligible, 5- Tremendous), thirty five of them reported the highest number 5 (Fig. 4). 
Sixteen of them reported 4 while three of them reported 3. None of them reported 1 or 2 whereas 
for one participant, data was not available. When asked to elaborate, some reported that their 
mind was totally at peace and they developed art of listening to nature silently, some felt totally 
absorbed in meditation, for some the regularity of practice and sensitivity has increased. One 
participant reported that he was fully focused on the program without deviation due to group 
effect while one reported that exploring self was much easier here. 


Improvernent-l 


Improvement-2 



Improvement-3 

Participants=3 


1 1 negligible 

12 

3 

4 

5 tremendous 
No Info. 


Figure 4. Improvement in spiritual condition during the program 
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Q5 Which activities you liked most in the program? 

Six participants reported that they liked all the activities whereas many reported that they liked 
meeting the Master. Many participants replied that they liked Volunteer Work, meditation, 
cleaning process, peaceful atmosphere, introspection, group meditation etc. Some people liked 
heart fullness program where as some liked the nature walks. 

Q6 Which activities you did not like in the program? 

Eight participants reported that there was no activity which they did not like. One participant did 
not like filling this format; one did not like being left totally free whereas one did not like not 
having time for introspection. One person felt that unnecessary fear was created about rules and 
regulations in the Ashram. All other participants did not answer the question. 

Q7 Anything you want to say on your own? 

Many participants felt very good with two saying that it is like heaven. Some participants wanted 
to thank the Master for the opportunity. Some felt free inside whereas some felt the real 
experience of meditation. Some wanted to come again whereas some said that participants are 
wonderful. One participant wanted to stay there only after retirement whereas one appreciated 
the program. One participant felt differently during meditation which was never felt earlier. 
Twenty seven participants did not mention anything. 


DISCUSSION 


Main aim of this work was to study the effect of immersive spiritual practices at Himalayan 
Ashram of Sahaj Margon well-being related parameters. There were significant improvements in 
measures of well-being with SPANE and MHC-SF (Emotional), MHC-SF(Social), MHC- 
SF(Total) and Sat-Chit-Ananda showing significant positive change. In a similar study, brief 
mindfulness mediation training was effective at increasing mindfulness skill, reducing negative 
mood and significantly reducing fatigue (Zeidan, et. al, 2010). In another study on Satsang 
carried out in rural India, it was observed that all the rural women participating in Satsang felt 
more empowered and free from stressors (Singh, et al., 2014). Satsang also has spiritual essence 
similar to Sahaj Marg Spiritual Practice. In another study, mindfulness meditation significantly 
reduces stress levels for meditation and it was effective in reducing repetitive and persistent 
thinking (Kang, Choi & Ryu, 2009). Considering various studies cited about meditation effects 
earlier, it can be interpreted that the well-being related parameters have moved on expected lines 
showing significant improvement. The insignificant MAAS results may also be attributed to this 
practice being heart centered instead of mind. In this practice, practitioners are encouraged to be 
heart centered however they observe through introspection what is going on in the mind also as a 
secondary thing. 

DASS factors, Depression, Anxiety, Stress and their total values have reduced significantly with 
downward trend. Rocha et. al, (2012) have found that regular yoga practice reduced stress, 
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depression and anxiety and it also improved performance in a recognition memory task. In the 
same study, Salivary Cortisol analysis indicated that yoga practice reduces physiological 
parameter indicative of stress levels. In a similar study based on Pranayama, it was found that 
regular practice of pranayama had a positive effect in lowering the test anxiety (Nemati, 2013). 
A study on effect of negative air ions concentration found that there was a decline in computer- 
oriented stress and psychological stress (Malik, Singh, & Singh, 2010). The pristine 
environments similar to Himalayan Ashram are known to harbor high density of beneficial 
negative air ions (Suni, et. al, 2007).This may also be relevant as the decrease in stress may be 
partly due to higher levels of negative air ions in natural surroundings. 

In selected physical health indicators, there is significant improvement in Blood Pressure- 
Diastolic values in spite of the fact that normally blood pressure increases at higher altitudes 
(Lang, et al., 2016; Stowhas, et al, 2013). However, mean Heart Rate values have gone slightly 
up instead of improvement. It is difficult to explain this negative effect, however, one of the 
possible reasons may be the higher altitude (Stowhas, et al, 2013). In a related study, a meditation 
group performed mindfulness meditation 30 minutes daily for seven consecutive days. They 
were found to have reduction in Systolic blood pressure and anxiety scale scores (Yu, Xueling, 
Liyuan & Xiaoyuan, 2013). Another study observed that higher blood pressure (BP) participants 
in the Mindfulness Based Stress Reduction (MBSR) group had lower BP at week 8 relative to 
control group (Tavis, et. al, 2012). In a study on 50 healthy subjects (24 males and 26 females) it 
was found that heart rate, systolic BP and diastolic BP after pranayama and meditation for 15 
days, went down (Roopa, et. al, 2011). In a study on borderline hypertensive subjects, it was 
found that relaxation and meditation technique is an effective method of lowering borderline 
hypertensive blood pressures (Benson, Rosner, Marzetta, & Klemchuk, 1974). 

In the present study, semi-structured interview was also conducted to reinforce the observations. 
It has been found that results obtained for well-being related indicators correlate well with 
responses of semi-structured interview. Tremendous improvement was reported by 35 
participants in their spiritual condition, whereas 16 participants reported a value of four on a 
scale of one to five, where 5 correspond to tremendous. This is an indication of majority of 
participants finding a lot of improvement in their spiritual condition which correlates well with 
results of self-report measures. The fact that they liked most of the activities in the program also 
points towards participants feeling contended. Participants gave very positive responses, when 
asked to say anything on their own. 

Some participants had higher blood pressure, however it could not be ascertained whether they 
had similar problem before starting the practice of Sahaj Marg. Moreover what other difficulties 
they are facing in life has not been asked for. Hence it cannot be explained how the practice 
worked for them before the program, which is a limitation of this study. Also, to more clearly pin 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 45 



Impact of Five Days Spiritual Practice in Himalayan Ashram of Sahaj Marg on Well-Being Related 
Parameters and Selected Physiological Indicators 


point the main factor (the practice, the location, the Master, or all of them) responsible for 
benefits, control group is desirable. It would have been better to have a control group such as a 
group of people who practiced but did not attend the ashram, however it could not be realized 
due to physical limitations of the research team as the ashram is too far away and participants 
come from different parts of the world, with different backgrounds. Getting people of similar 
backgrounds at a place other than ashram and not doing the practice was very difficult and hence 
this can be considered a limitation. Follow up measurement could also not be done which adds to 
limitations in terms of finding whether the effect is lasting or not. Another limitation of the study 
has been that it could not bring out clearly what might be bringing about the benefits (the active 
component): is it the practice, the location, the Master, or all of them. 


CONCLUSION 


The results of the self-report measures suggest that due to the program, mental health and its 
emotional and social well-being components, SPANE, Sat-Chit-Ananda showed improvement 
whereas Depression, Anxiety, Stress and their total had significant reduction. However, MHC- 
SF (Psychological), FS and MASS did not have significant change. Results of well-being and ill- 
being related parameters, physiological parameters and semi-structured interview indicate 
perceived change towards general improvement. 


SUGGESTIONS FOR FUTURE STUDIES 


Sahaj Marg spiritual practice is finding more and more acceptance throughout the world; 
however it has not been researched well. It is also being spread by the name Heartfulness as an 
experience even for those who may not like to follow the regular practice of Sahaj Marg for long 
duration. It is suggested that heartfulness programs of Sahaj Marg aimed at non-practitioners 
could also be studied in different settings. Moreover, the inclusion of control group as well as 
wider physiological parameters can be considered to strengthen the results in future studies. 
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ABSTRACT 


There has been a worrying trend in Kashmir i.e. the growth of posttraumatic stress disorder, a 
mental condition which is affecting people for more than two decades. The continuous political 
uncertainty, insecurity from armed forces; natural calamities are the contributory factors. And it 
is found that Post Traumatic Stress Disorder (PTSD) is on the rise in Kashmir Valley after the 
worst ever floods hit the state few months back. Psychiatrists in Srinagar opine that there has 
been a remarkable increase in the number of patients who were suffering from "early symptoms" 
of PTSD. Post Traumatic Stress Disorder is a condition that develops after an individual expose 
through a terrifying ordeal that involves physical harm or the threat of a physical harm. The 
condition develops amongst the people who may have gone through some physical harm or 
might have witnessed their loved ones or the people around them being harmed. The trauma 
affects people in three ways: negative, neutral and positive. Under the positive category, the 
affected person somehow gets encouraged and takes up challenges. Their condition does not 
make any difference to them. Highly stressful events or major life traumas (such as serious 
illness, road traffic accident, death of a relative or loved one, unemployment, divorce, etc.) can 
lead to a variety of behavioral, psychological and emotional negative outcomes to the disruptive 
and aversive conditions (Taku, Cann, Tedeschi, & Calhoun, 2009). The positive side of the 
trauma is that it also leads to growth. This phenomenon has been recognized as a distinct 
construct - posttraumatic growth (Tedeschi & Calhoun, 1996), implying “positive psychological 
change experienced as a result of the struggle with highly challenging life circumstances” 
(Tedeschi & Calhoun, 2004, p. 1). Positive change has been noted in the literature by various 
authors and referred to in diverse terms - among others, benefit-finding (Affleck & Tennen, 
1996), stress-related growth (Park, Cohen, & Murch, 1996), adversarial growth (Linley & 
Joseph, 2004), flourishing (Ryff & Singer, 1998), and thriving (O’Leary & Ickovics, 1995). The 
main objective of the paper is to discuss the role of Islam with special reference to Qur’an and 
Sunna in posttraumatic Growth among violence victims in Kashmir valley India. Islamic 
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practices such as prayer and listening Qur’an plays important role in coping with traumatic 
disorders. Islamic values and beliefs can be beneficial in overcoming traumatic life events and 
seeking posttraumatic Growth. The Holy Qur’an teaches us "The truly righteous — are those who 
endure with fortitude misfortune, hardship and peril. That is, who are patient in poverty and 
affliction, and in time of war" (2:178). 

Keywords: Posttraumatic Growth, Sunnah, Trauma, Posttraumatic Stress Disorder. 

There has been a worrying trend in Kashmir i.e. the growth of posttraumatic stress disorder, a 
mental condition which is affecting people for more than two decades. The continuous political 
uncertainty, insecurity from armed forces; natural calamities are the contributory factors. And it 
is found that Post Traumatic Stress Disorder (PTSD) is on the rise in Kashmir Valley after the 
worst ever floods hit the state few months back. Psychiatrists in Srinagar opine that there has 
been a remarkable increase in the number of patients who were suffering from "early symptoms" 
of PTSD. Post Traumatic Stress Disorder is a condition that develops after an individual expose 
through a terrifying ordeal that involves physical harm or the threat of a physical harm. The 
condition develops amongst the people who may have gone through some physical harm or 
might have witnessed their loved ones or the people around them being harmed. The trauma 
affects people in three ways: negative, neutral and positive. Under negative state, people get 
depressed and then opt to extreme steps such as suicide. These people lose hope and are not 
encouraged to take forward steps in life. Then, there are people who, despite falling prey to 
mental disorders, are not affected in the real sense and they take each and everything in their 
stride. Under the positive category, the affected person somehow gets encouraged and takes up 
challenges. Their condition does not make any difference to them. Highly stressful events or 
major life traumas (such as serious illness, road traffic accident, death of a relative or loved one, 
unemployment, divorce, etc.) can lead to a variety of behavioral, psychological and emotional 
negative outcomes to the disruptive and aversive conditions (Taku, Cann, Tedeschi, & Calhoun, 
2009). The positive side of the trauma is that it also leads to growth. This phenomenon has been 
recognized as a distinct construct - posttraumatic growth (Tedeschi & Calhoun, 1996), implying 
“positive psychological change experienced as a result of the struggle with highly challenging 
life circumstances” (Tedeschi & Calhoun, 2004, p. 1). Positive change has been noted in the 
literature by various authors and referred to in diverse terms - among others, benefit-finding 
(Affleck & Tennen, 1996), stress-related growth (Park, Cohen, & Murch, 1996), adversarial 
growth (Linley & Joseph, 2004), flourishing (Ryff & Singer, 1998), and thriving (O’Leary & 
Ickovics, 1995). Underlying these descriptions is the common theme expressing the paradox that 
profound personal value can arise out of profound personal tragedy. This can be readily 
recognized as ancient wisdom, to be found in the religious and philosophical traditions of the 
ancient Hebrews, Greeks, Christians, Buddhists, Hindus, and Muslims. These traditions speak of 
the potential for transcending suffering, transforming it into a resource for internal power and 
meaning. More recently, in psychology, this approach is reminiscent of the works of Viktor 
Frankl (e.g., 1985) and also of humanistic psychology (e.g., Rogers, 1951). The notion of growth 
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in the face of adversity has therefore been acknowledged in previous works, yet it is only 
recently that it has formed the basis of systematic empirical study (e.g., Tedeschi & Calhoun, 
1996). In Kashmir, Islamic practices play the most important role for the occurrence of 
posttraumatic growth among victims of violence. 

The word Islam in Arabic means “submission,” reflecting the central core of Islam, which is the 
submission to the will of God. This religion provides its followers with proper code of behavior, 
ethics, and social values, which helps them in tolerating and developing adaptive, coping 
strategies in adverse situations. According to the statistics from new population projections by 
the Pew Research Center's Forum on Religion and Public Life, there are 1.65 billion Muslims 
worldwide and it is expected to increase by about 35% in the next 20 years, to reach 2.2 billion 
by 2030; making Islam the second largest religion in the world after Christianity (the future of 
global Muslim population, 2012). Islam teaches how to live in harmony with others “Seek the 
life to come by means of what God granted you, but do not neglect your rightful share in this 
world. Do good to others as God has done good to you. Do not seek to spread corruption in the 
land, for God does not love those who do this” (Quran, 28:77). The Quran describes the way in 
which Allah should be worshipped. The Sunna includes all the known sayings, advices, and 
actions of Prophet Mohammed, his decisions, and his responses to life situations, which usually 
derived from what's called Hadith. God would also be linked to better psychological functioning: 
“. . . And whosoever puts his trust in Allah, and then He will suffice him. . .” [Qur’an, 65:3]. 

The main objective of the paper is to discuss the role of Islam with special reference to Qur’an 
and Sunna in posttraumatic Growth among violence victims. 

Traumatic experiences may result in beneficial transformations in survivor’s appraisals of the 
self, others and life in general, which is conceptualized as posttraumatic growth (Tedeschi, Park, 
& Calhoun, 1998). Survivors may feel stronger, wiser and find new altruistic characteristics in 
themselves. There are a number of stories in Islam which are a true depiction of posttraumatic 
Growth. Islamic traditions view suffering, for some circumstances, as a means for better 
preparing oneself for the “journey heavenward”. The essential component of good health 
is psychological and mental, sihat nafsiyyat / rahat nafsiyat. Psychological health is being aware 
of and at peace with the self as well as the social environment around. Health in the social sense 
means harmonious functioning in the social milieu involving give and take relations, (kasule, 
2008). Several studies have noted relationships between Post Traumatic Growth and personal 
resources, such as religiousness (Park & Fenster, 2004), coping strategies (Aldwin, Sutton, & 
Lachman, 1996; Bellizzi & Blank, 2006; Kesimci, Go'ral, & Genc^o" z, 2005), self-efficacy 
(Carver, 1998), and social support (Carver, 1998). Some socio-demographic characteristics have 
also been found to be related to PTG. Generally, females report more PTG than males (Park, 
Cohen, & Murch, 1996; Tedeschi & Calhoun, 1996). Other variables such as age (Polatinsky & 
Esprey, 2000), education (Bellizzi & Blank, 2006; Updergraff, Taylor, Kemeny, & Wyatt, 2002), 
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income (Updergraff Taylor, Kemeny, & Wyatt, 2002), marital status and employment (Bellizzi 
& Blank, 2006) have also been found to be significant predictors of growth. In regards to illness 
related variables, research has showed that the perceived intensity of the disease (Bellizzi & 
Blank, 2006) and the time since diagnosis (Cordova, M. J., Cunningham, L. L. C., Carlson, C. 
R., & Andrykowski, M. A. (2001) appear related to PTG. In this study the role of Holy Quran 
and Sunna will be discussed in context of Posttraumatic Growth. 


QURAN AND POSTTRAUMATIC GROWTH 


Islam’s great emphasis on mental health can be traced in Quran’s verses and the traditions of the 
prophet’s family (Nasrollahi 2010). Various verses in the Holy Quran directly or indirectly 
address aspects of mental health (Hamidi, F., Bagherzadeh, Z., & Gafarzadeh, S. (2010)). For 
instance, the Quran contains many verses about achieving tranquility (Mottaghi, M. E., Esmaili, 

R. , & Rohani, Z. (2011).): Allah says in the Quran, “Be aware that the remembrance of Allah 
calms the hearts” (Verse 28, AL-Rad 1996). A study was conducted in Iran to determine the 
effect of Quran listening without its musical tone (Tartil) on the mental health of personnel in 
Zahedan University of Medical Sciences, southeast of Iran. The results showed significant 
differences between the test and control groups in their mean mental health scores after Quran 
listening (P = 0.037). No significant gender differences in the test group before and after 
intervention were found (P = 0.806). These results suggest that Quran listening could be 
recommended by psychologists for improving mental health and achieving greater calm. This 
can be a healing therapy for victims in order to cope up with the adversities. Indeed, the World 
Health Organization (WHO) recommended that Islamic countries provide booklet containing 
Quran verses connected to mental health. This decision was made during the Regional Mental 
Health Summit held in 1998 in the Eastern Mediterranean region (Mottaghi, M. E., Esmaili, R., 
& Rohani, Z. (2011). During the past two decades, various studies have been conducted on the 
Quran and medical sciences, especially psychology, in Iran (Jamilian 2012; Sadeghi & Ebrahimi, 
2011; Siahpoosh, 2012). 

A study conducted on nursing students showed that the mean mental health score significantly 
increased in the test group after Quran listening (Kazemi, M., Ansari, A., Alah, T. M., & Karimi, 

S. (2004).). Another investigation confirmed that Quran recitation can reduce the level of anxiety 
in athletes (Mottaghi, M. E., Esmaili, R., & Rohani, Z. (2011). In addition, the benefits of Quran 
memorization on mental health have been indicated by research showing that Quran memorizers 
had better mental health, particularly in the areas of anxiety, sleep disorders, depression, and 
social function (Kimiaee, S. A., Khademian, H., & Farhadi, H. (2012). 

Role of sunna in determining posttraumatic growth 

It is only through suffering and difficulties that one can attain true happiness and prosperity. The 
Qur'an says: 
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" But Lo, with hardship goes ease; Lo, with hardship goes ease; so when you are relieved, 

still toil, And strive to please your Lord " (94:5-8). 

Imam Ja'far as-Sadiq said: "When Allah loves His slave He drowns him in the sea of suffering. 
"Like a swimming tutor who throws his new student into the water and makes him struggle and 
learn swimming, Allah does the same to perfect his beloved slaves. If one reads a whole lifetime 
about swimming, one will not learn how to swim. We have to go into the water and struggle with 
the danger of drowning, and then we will learn swimming. "The most difficult lives are 
possessed first by the prophets, then those who come after them in virtue." (Majlisi, Bihar al- 
anwar,vol. 67, p. 208.) 

It is also a matter recorded in history that the Prophet of Islam, Muhammad (pbuh) was the most 
successful man both in the realms of religions as well as in social and worldly affairs. He has 
been acknowledged as the most influential man in history. His main task was, on the one hand, to 
establish the Kingdom of God on earth, to establish firm faith in the existence of ONE GOD - 
and to establish perpetual worship of the Most-Loving and Most Merciful God; and, on the other 
hand, his mission was to establish a just and benevolent social order. And he achieved an 
unparalleled success in both the domains despite tremendous personal pain and anguish that he 
was made to suffer through his life on this earth. 

After receiving an answer to his heart-rendering prayers concerning the moral depreciation, 
social injustice, lawlessness and mutual fights in the fragmented nation of his fellow countrymen 
in Arabia, when he started his mission as the Prophet of God to remove all the social, moral and 
spiritual ills around him, he suffered the most bitter persecution and oppression at the hands of 
his own people - those people that he wanted to help and guide. He was laughed at, scorned and 
derided, abused and tormented. Trash was thrown onto his way, and filth was laid on his head. 
The vagabonds beat him up most severely; throwing stones and rocks, making him bleed almost 
to death. Some of his followers were brutally murdered. Some of his dear ones were split apart 
alive by tying their legs to two strong camels and made them run into opposite directions. Some 
of the women, who believed in him, were butchered shamelessly by his enemies. Even when he 
and his followers were forced to leave their hometown Mecca and they settled in Medina - a 
town more than 200 miles away from Mecca, the enemy did not allow them to live in peace, and 
initiated armed attacks and made them suffer the horrors of war. The brutal enemy mutilated the 
dead bodies of his dear ones. They cut their noses and ears, and in one instance even took out the 
liver and chewed it raw. He himself received severe injuries on his face in one of such battles. 

Not only that, he suffered many personal domestic tragedies in his life. He lost some his children 
while they were young, and some died in his lifetime as grown up. He had four sons, but all of 
them passed away in their infancy. But despite all the enormous human suffering throughout his 
life, Holy Prophet Muhammad (pbuh) always had a warm smile on face. Throughout his life, he 
remained cheerful and a tremendous source of peace of mind and comfort for all who got in 
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touch with him. He succeeded in establishing a firm faith in the existence of God in the hearts of 
thousands upon thousands, and he successfully replaced injustice with equity, cruelty and 
Oppression with forgiveness and mercy. By studying his personal sufferings juxtaposed on his 
most successful life, and through his practical demonstration of compassion, peace, comfort, 
service to others, love for all and hatred for none, we find the most shining example in the person 
of the Most Noble Prophet Muhammad of reconciling the existence of a Compassionate and 
Loving God and human suffering. (May peace and blessings of God be on him?) It was not 
merely an intellectual reconciliation; it was a factual and most impressive reconciliation between 
God and human suffering. (Ahmad, 2002). What I perceived through this is that prophet 
Muhammad is an exemplary figure for those victims of violence and turmoil. The teachings, 
sayings and actions of Prophet Muhammad (peace is upon him) are the best ways of benefit 
finding or posttraumatic growth. If one follows his ideology of life and his determination for 
success, the sufferings will automatically lead to growth. 


CONCLUSION 


Islamic practices such as prayer and listening Qur’an plays important role in coping with 
traumatic disorders. Islamic values and beliefs can be beneficial in overcoming traumatic life 
events and seeking posttraumatic Growth. The Holy Qur’an teaches us "The truly righteous — are 
those who endure with fortitude misfortune, hardship and peril. That is, who are patient in 
poverty and affliction, and in time of war" (2:178). 

Again, in the Holy Quran we read: "O you who believe! Seek (God's) help with perfect patience 
and prayer; for surely God is with the patiently persevering (Sabireen). And do not count as dead 
those who are killed in the cause of God. Rather they are living; only you perceive not (their 
life). And we will certainly reward you after trying you with something of fear and hunger and 
some loss of substance and of lives, and fruits (of your toil). Give glad tidings to the patiently 
persevering; who, when a calamity befalls them, say, 'Surely to God we belong and to Him shall 
we return.' It is they on who descend the blessings and mercy (rahmah) from their Lord God; and 
it is they who are rightly guided." (Chapter 2, verses 154-157). What I concluded here is that 
religion plays a vital role in posttraumatic growth especially Islam, where we have a complete 
code of behavior, ethics and actions which guide us in our endeavor of making life a success. 
Even in the time of sufferings Islam provides a way out and helps in healing much faster. 
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ABSTRACT 


Psychiatric morbidity can be regarded as closely related to health status and quality of life among 
cancer patients. Communication between oncologists and cancer patients seems to play an 
important role in psychological difficulties that can arise during the diagnosis and treatment 
phase of cancer, such as uncertainty, anxiety, depression and problems with coping. Qualitative 
researches done earlier, confirms that how cancer patients perceive their relationship with 
physician, generally affects their psychological well being which ultimately influences their short 
term and long term health outcomes. This paper presented an extensive review on the 
significance of physicians’ communication behaviour which revealed the complex relationship of 
doctor-patient communication and reinforces the practice implications of the former reviews. It 
was concluded that instead of focusing on different types of communication behaviours as 
separate entities, future researches should adopt an integrated approach toward the understanding 
of the doctor patient communication to get a clearer picture of psychological and health outcome 
in cancer patients. 

Keywords: Instrumental Behaviour, Socio Emotional Behaviour, Affective Behaviour, 
Psychiatric Morbidity. 

Cancer is a chronic stressor that places diseased persons as well as their immediate and extended 
families at risk for psychological distress and psychiatric disorders which can be regarded as 
closely related to health status and quality of life. There are many factors that determine the 
intensity of these psychiatric morbidities. Effective and sustained doctor patient communication 
is one such factor. 
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Interaction with Cancer Patients: Psychological Impact of Doctors' Communication Behaviour 


The significance of doctor-patient communication and their potential influence on patients’ 
health outcome and well-being has been widely recognized (Stewart MA., 1984 28 ; Roter DL, 
Hall JA, Katz NR, 1987 13 ; Kaplan SH, Greenfield S, Ware JE„ 1989 20 ; Henbest RJ, Stewart 
MA., 1990 29 ). 

Communication skills have proved their palliative efficacy and a wide therapeutic index when 
compared with most medications as poor communication skills have been shown to be a 
predictor of medico-legal vulnerability and also of burnout. In case of life threatening diseases 
like cancer, the importance of communication process between oncologists and cancer survivors 
can’t be neglected. This fact is verified by Siminoff, Ravdin, Colabinachi & Sauders-Sturm 
(2000). They observed that while the communication process between physicians and cancer 
patients shares most of the general features of standard patient- Physician interactions, the 
stigma and fear associated with a cancer diagnosis, the complexity of medical information, 
uncertainty regarding the course of the disease, treatment benefits and fear of recurrence adds a 
greater emotional dimension to the interaction. 

Conversation about end of life with patients and families are never easy, however physician need 
to have such discussions in order to benefit the patient (Lo & Snyder, 1999). The words by the 
physician at the time of diagnosis like “you have cancer” almost always cause devastation in the 
lives of cancer patients and lead to Feelings of uncertainty about and loss of control over one’s 
life are common reactions (McWilliam, Brown, & Stewart, 2000 44 ; Molleman, Krabbendam, & 
Annyas, 1984 1 ). 

In order to study the outcomes of such emotionally distressing interactions, Beckman et al 21 
(1989) distinguished between: (a) short term outcomes (patients’ satisfaction and intention to 
comply), (b) intermediate outcomes (actual adherence to treatment, anxiety reduction) and (c) 
long term outcomes (quality of life or health status and recovery). 

Earlier researches have primarily focused on patients health outcomes associated with 
physicians’ communication behaviour by focusing mainly on short term outcomes, while present 
day studies in this area are attracting the attention of cancer researchers and motivating them to 
move toward integrated approach of focusing on intermediate outcomes along with short term 
and long term outcomes in order to have a better global understanding of physicians’ 
communication behaviour including both physical (health related) as well as psychological 
outcomes in cancer survivors. 

Over the past two decades, psycho-oncological studies have reported that poor physician 
communication could lead to uncertainty and denial (Maguire et al, 1988 2 ), anxiety and 
depression (Fallowfield et al, 1990) 4 , non-compliance (Pruyn et al, 1985) 42 , and problematic 
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psychological adjustment to cancer (Butow et al, 1995 26 ; Molleman et al, 1984 1 ; Rainey L, 
1985 23 ). 

Although there are many sources of potential influence on cancer survivors’ physical and 
psychological outcomes, physicians’ communication style is the main area of interest of cancer 
researchers. In this way, Ong et al. (1995) describes two types of physicians’ behaviour whilst 
communicating with patient: Instrumental and Affective. 

After reviewing a lot of studies in this regard, the present work extracted 3 main communication 
behaviours/styles i.e. Instrumental behaviour, socio-emotional behaviour and affective (non 
verbal) behaviour, and an attempt was made to critically evaluate the existing literature on 
relationship between oncologist-patient communication and its psychological impact on cancer 
patients, in the light of above mentioned communication behaviours. 

While the cancer context is emphasized throughout this paper, the limitation of existing studies, 
the discussions on recommendations for future research and applicability of this study to other 
illness settings was done as well. 

Instrumental Behaviour 

Instrumental behaviour describes “task oriented” behaviour. It refers to “cure oriented 
interactions” where the doctor and patient discuss the health concerns or reasons for appointment 
and share information that is directly related to the patients’ physical health (Ong et al. 1995). 

It involves information giving and question asking by both patient and physician with the 
primary goal of treating the patient’s illness and health concerns (Roberts C, Arugute M, 2000; 
Street R, 1992). The content of instrumental communication often includes the physician asking 
about symptoms, recording information in the patient’s chart, explaining tests or illness and 
prescribing and explaining medications. 

Studies have consistently reported a majority of cancer patients to desire detailed information on 
a variety of topics such as prognosis, treatment options, associated side effects, risks, benefits, 
etc. (Blanchard Labrecque, Ruckdeschel, & Blanchard, 1988; Cassileth, Zupkis, Sutton-Smith, & 
March, 1980; Jenkins, Fallowfield, & Saul, 2001). At the same time, studies have also reported 
limitations in physicians’ information giving behaviour that often result in cancer patients 
leaving the medical visit confused and unsure about several aspects of their disease and its 
treatment (Fallowfield & Jenkins, 1999 46 ). Table 1 clearly shows psychological influences of 
physicians’ instrumental behaviour in cancer patients and also summarizes how Health care 
providers’ communicative behaviours help regulate patients’ emotions, facilitate comprehension 
of medical information, and allow for better identification of patients’ needs, perceptions, and 
expectations. 
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Table 1: Psychological outcomes of physicians’ Instrumental communication behaviour 


References 

Sample 

Physicians’ 

Instrumental 

Behaviour 

Psychological Outcomes 

Rainey L (1985) 24 

Cancer Patients 

High Information Giving 

Less Emotional Distress 

McHugh P, Lewis 
S, Ford S et al 
(1995) 24 

Cancer Patients 

High Information 

Less Improvement in 

Psychological distress even 
at 6 months follow up 

Ong LML, Visser 
MRM, Lammes FB, 
de Haes JCJM 
(1999) 25 

Cancer Patients 

Cure Oriented Behaviour 

No relation with patients’ 
quality of life 

Butow PN, Maclean 
M, Dunn SM et al 
(1997) 26 

Cancer Patients 

Fulfilment of 

informational needs 

No relations with Patients’ 
satisfaction 

Roter DL, Hall JA, 
Katz NR (1987) 19 

Cancer Patients 

Amount of medical 
information imparted 

High positive association 
with recall of medical 
information 

Kaplan 

SH, Greenfield S, 
Ware JE (1989) 20 

Cronically 111 
(cancer)patients 

Cure oriented behaviour 

Better functional status and 
overall health status 

Fallow Field LJ, 
Hall A, Maguire GP 
et al (1990) 21 

Stage I or II 
Breast Cancer 
Patients 

Treatment Choice by the 
patient 

Less information given 
about the treatment 

More anxiety and 

depression symptoms at 
post operative level when 
compared with no treatment 
choice group. 

Anxiety symptoms reduced 
at 3 as well as 12 month 
follow up while depressive 
symptoms reduced at 3 
month follow up but 
improved to a lesser extent 
at 12 month follow up 

More anxiety and 

depressive symptoms 

Castejo'n J, Lo'pez- 
Roig S, Pastor MA 
et al (1993) 7 

Cancer Patients 

Comprehensive Health 
information given 

Improved quality of life 

Hall JA, Roter DL, 
Catz NR (1988) 22 

Cancer Patients 

Information giving 

Positive effect on Patient 
satisfaction 


The above discussion gives a comprehensive view of how health care providers’ communicative 
behaviour help regulate patients’ emotions, facilitate comprehension of medical information and 
allow for better identification of patients’ needs perceptions and expectations. 
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Socio-E motional Behaviour 

Socio-emotional communication refers to “care oriented interactions” (Bensing J, 1991) that 
have the primary goal of making the patient feel comfortable, relieving patient anxiety and 
building a trusting relationship (Ong et al, 1995; Pendleton et al, 2003). 

It may involve positive talk where physician expresses friendliness, empathy, sympathy, 
concern, reassurance, reflection and partnership building. The specific elements of socio- 
emotional communication may include greeting the patient in a friendly way, addressing the 
patient by name, engaging in small talk, signs of agreement or disagreement, paraphrasing, being 
friendly, and listening attentively. 

In a study by Desjarlais-deklerk K & Wallace J E, 2013, they identified three specific types of 
interaction central to the socio-emotional communications: 

1. Informal pleasantries often occurred at the beginning of the interaction and refer to casual 
communication that the doctor and patient engage in without any advanced knowledge of 
each other, such as discussing the weather or a recent sporting event. 

2. Humour during the interaction was also observed and involves sarcasm, teasing and joking 
from either the doctor or the patient. Laughing and making jokes has been identified as a 
necessary ingredient of good inter-personal relationships between doctors and patients. 

3. Active Relationship-building refers to communication involving any personal talk about the 
patient’s and/or physician’s life outside the medical office and their roles in it. 

Table 2 shows the different components of socio-emotional behaviour and their effect on 
psychology of cancer patients. 


Table 2: Psychological outcomes of physicians’ socio-emotional communication behaviour 


References 

Sample 

Physicians’ 

Communication 

Behaviour 

Psychological Outcome 

Chaitchik S., Kreitler 
S., Shaked S., 

Schwartz I. and 

Rosin R. (1992) 41 

Male and 

female Cancer 
Patients 

Poor Care Oriented 

Behaviour of Physician 

Feelings of patients were 
affected negatively, in a 
quarter of subjects anxiety 
was reduced and was 
replaced by anger. 

Buller M. K. and 
Buller D. B (1987) 27 

Cancer 

Patients 

Physicians’ expression of 
affiliative communication 
style (Friendly, 

encouraging, open, honest 
and empathetic) 

Positive association with 
patient satisfaction and 
health care 

Like R. and Zyzanski 
S. J. (1987) 40 

Cancer 

patients 

Patients’ requests were 
met 

Increase in satisfaction 
with medical encounter 
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References 

Sample 

Physicians’ 

Communication 

Behaviour 

Psychological Outcome 

Stewart M A 

(1984) 28 

Cancer 

Patients 

Patients’ feelings were 
being understood, 

Resolution of patients’ 
concerns, Doctors have 
ascertained Patients’ 

reason of coming 

Patients reported more 
compliance 

Henbest R. J. and 
Stewart M. A. 

(1990) 29 

Cancer 

Patients 

Doctors’ Patient Centred 

care 

No significant relationship 
found with patient 

satisfaction 

Roter D. L. (1989) 3U 

Cancer 

Patients 

Information Giving and 
Positive Talk 

Positive association with 
compliance 



Doctors’ question asking 
and negative talks 

Negative association with 
compliance 

Ong LML, Visser 
MRM, Lammes FB, 
de Haes JCJM 

(1999) 25 

Cancer 

Patients 

Socio-emotional 
behaviour and affective 

tone 

More patient satisfaction 
(Both visit specific and 
global) 

Hall JA, Dornan MC. 
(1988) 31 

Cancer 

Patients 

Socio-emotional 
behaviour such as Social 
talks and Positive and 
Negative talks 

Positive association with 
patients satisfaction and 
compliance 

Siminoff et al (2006) 

Cancer 

Survivors 

Emotional expression by 
physician 

More emotional utterances 
of patients from their 
physicians 


Though efforts have been made by several researchers to develop theoretical frameworks of 
different components of socio-emotional behaviour and their psychological influences on cancer 
patients, because of both the complexity and the limitations of the methods of objective 
assessment of socio emotional behaviour, need for scientific studies is still existing. 

Affective Behaviour 

Affective (non verbal) behaviour has been defined as 'ratings of the affect conveyed in voice 
quality and counts of speech errors indicative of anxiety' (Hall et al, 1987), touching patient 
(Blanchard et al, 1983), behaviours directed by the doctor toward the patient as a person rather 
than as a case' (Ben-Sira Z., 1980), or 'behaviours designed to establish and maintain a positive 
relationship between the doctor and his patient' (Buller & Buller, 1987). 

Affective behaviour however, cannot always be verbally perceived. Only 7% of the emotional 
communication is conveyed verbally; 22% is transferred by voice tone; but 55% is transferred by 
visual cues, like eye contact, body positioning, etc (Bensing J M, 1991). Non-verbal behaviour 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 63 






Interaction with Cancer Patients: Psychological Impact of Doctors' Communication Behaviour 


has been operationalized in different ways. Tone of voice, gaze, posture, laughter, facial 
expressions, touch and physical distance are thought to convey the emotional tone of 
interpersonal interaction (Smith C K, 1981; Bensing J M, 1991;Dimatteo et al, 1980; Hall et 
al,1981;Stiles & Putnam, 1989). 

When empirical studies do involve non-verbal communication in their classification schemes, 
they often consist of just one or sometimes two or three behaviors, e.g. physical proximity, time 
spent on chart reviewing (Smith et al, 1981) 36 , the proportion of time the doctor looks at the 
patient, shows interest (Bensing J M, 1991) 37 , sits down while talking to the patient or touches 
the patient (Blanchar et al, 1986 36 ). All these non verbal behaviours resulted in less emotional 
distress (Blanchard et al, 1988) 42 , more patient satisfaction (Anderson L. A. and Zimmerman M. 
A., 1993 40 ; Smith C. K„ Polis E. and Hadac R. R„ 1981 36 ; Buller M. K. and Buller D. B, 1987) 30 , 
better psychological adjustment (Butow PN, Dunn SM, Tattersall MHN et al., 1995) 26 and 
improved quality of life (Bensing J. M., 1991) 37 among cancer patients. 

Non-verbal communication 'leaks' messages that are not meant to be transmitted (DiMatteo et al, 
1980). Patients are very sensitive to these messages, and to inconsistencies between physicians' 
verbal and nonverbal communication (Hornsby & Franklin, 1979; Friedman H S, 1979). Despite 
increased attention in this area, there are not many studies that use a systematic approach to 
coding non-verbal interaction. Table 3 summarizes the research works done earlier in order to 
see the influences of non verbal behaviours that physicians show, on the psychological health of 
cancer patients. 


Table 3: Psychological outcomes of physicians’ affective (non verbal) communication 
behaviour 


References 

Sample 

Physicians’ 

Communication 

Behaviour 

Psychological 

Outcome 

Larsen K. M. and 
Smith C. K. (1981) 32 

Cancer Patients 

Higher Non Verbal 
activities like eye 
contact, touching 

patients, and body 
positioning 

Higher patients’ 

satisfaction 

Smith C. K., Polis E. 
and Hadac R. R. 
(1981) 33 

Cancer patients 

Physical proximity, 

time spent on chart 
reviewing 

Higher patient 

satisfaction and 

understanding of 

medical information 

Bensing J. M. 

(1991) 34 

Cancer patients 

Proportion of time the 
doctor looks at the 
patient, and shows 
interest 

Better quality of life 
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References 

Sample 

Physicians’ 

Communication 

Behaviour 

Psychological 

Outcome 

Blanchard C. G., 

Labrecque M. S., 

Ruckdeschel J. C. 
and Blanchard E. B. 
(1988) 39 

Adult cancer patients 

Doctor’s sitting down 
when talking to 

patients and touching 
the patients, decision 
making preferences to 
patients 

Less emotional 

distress and more 
patient satisfaction 

Blanchard C. G., 

Ruckdeschel J. C., 
Fletcher B. A. and 
Blanchard E. B. 

(1986) 35 

Cancer patients 

Touching the patients 
and engaging in small 
talks 

Higher patient 

satisfaction 

DiMatteo M. R., 
Taranta A., Friedman 
H. S. et al. (1980) 38 

Cancer patients 

Poor Voice quality and 
counts of speech error 

Fear, Anxiety and 
Emotional uncertainty 

Scarpecy (1988) 

Cancer Patients 

Touching behaviour 

Patients believed that 
they received good 
care 

Anderson L. A. and 
Zimmerman M. A. 
(1993) 37 

Cancer Patients 

Patient and physician 
perception of their 
relationship 

Higher association 

with patients 

satisfaction 

Buller M. K. and 
Buller D. B (1987) 27 

Cancer patients 

Attentive listening of 
patients’ concerns 

Strong relation to 
patient satisfaction 

Butow PN, Dunn SM, 
Tattersall MHN et al. 
(1995) 36 

Cancer patients 

Time spent on 

discussing nonmedical 
matters, doctors’ 

affect, ration of doctor 
to patient talk 

No influence on 
patient satisfaction, 
recall or 

psychological 
adjustment 


As these qualitative studies have the potential to inform us about the similarities and 
discrepancies in the conceptualization of participation by physicians and patients. Such 
discrepancies may very well influence the course of the patient-physician interaction resulting in 
potentially satisfactory visits and patients’ optimal psychological and health outcomes. 


CONCLUSION 


An essential component of the delivery of health care is the relationship between the patient and 
the health care provider. Studies exploring the underlying mechanisms by which physicians’ 
communication behaviour impacts patient outcomes are likely to contribute to improvements in 
cancer care. 

Qualitative research confirms that cancer patients do perceive a greater sense of control when 
they are satisfied with their physicians’ efforts to inform them and involve them in decision 
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making (Bakker et al., 2001 43 ; McWilliam et al., 2000 44 ). Studies conducted in other chronic 
illness settings have also established a positive relationship between personal control and patient 
health outcomes (Affleck, Tennen, Pfeiffer, & Fifield, 1987 45 ). Thus, patient perceptions of 
uncertainty and personal control are likely mediators of the relationship between physicians’ 
communication behaviour and patient outcomes. 

The authors conclude that the doctor-patient relationship can be seen as a primary bond that may 
act as a form of social support. Physician behaviors that reinforce patients' self-confidence, 
motivation, and positive view of their health status may therefore indirectly influence patients' 
health outcomes" (Kaplan S. H., Greenfield S. and Ware J. E., 1989) 20 . 

It is still unclear, however, whether patients can discriminate between instrumental and affective 
physician behaviors (Roter D. L., Hall J. A. and Katz N. R., 1987 13 ; Buller M. K. and Buller D. 
B„ 1987 14 ; Hall J. A., Roter D. L. and Katz N. R„ 1988 19 ; Ben-Sira Z., 1980 16 ; Hall J. A., Roter 
D. L. and Katz N. R., 1987 17 ). It could well be that patients do not perceive these two behaviours 
as distinct aspects of care, in which case it would be illogical for communication researchers to 
regard them as separate. 

This paper presented an extensive review on the significance of physicians’ communication 
behaviour which revealed the complex relationship of doctor-patient communication and 
reinforces the practice implications of the former reviews. A preliminary conclusion of this 
review, would be that instrumental vs affective behaviours may be false dichotomies. Doctors' 
affective behaviours could indeed be regarded as technical skills. This idea finds support in the 
fact that medical students can be taught several interviewing techniques focusing on affective 
behaviours (Squier R. W., 1990 18 ). 

Findings from such reviews and qualitative studies could also be used to construct better survey 
measures of patient and physician preferences for patient participation and their perception of 
physicians’ actual facilitation of patient participation. Recent studies assessing the effectiveness 
of initiatives to improve the communication between doctors and patients in oncology suggest a 
positive effect on patient satisfaction. Social scientists agree that psychological outcomes such as 
satisfaction, compliance, recall and understanding of information are good indicators of the 
consequences of 'talk'. However, these outcomes are what Beckman et al. (1989) call 'short-term 
and intermediate outcomes'. The limitation of using short-term outcomes is that the possible 
long-term consequences are unknown. 

It has been suggested by authors of the present review that initiatives to improve psychological 
health, should target both doctors and patients. Patients should be educated in soliciting 
information and expressing their preferences, and doctors must recognise the need to acquire 
appropriate communication skills to better elicit patients’ overall needs, impart information in a 
sensitive manner, and respond to more assertive patients. Further research should be 
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implemented to assess the appropriateness of these approaches across socio cultural contexts. It 
is hoped that such studies will help further our understanding of the dynamics of the patient- 
physician relationship and lead to improvements in the quality of cancer care and enhanced 
health outcomes for cancer patients. 

Patients’ social behaviours (making personal remarks, laughing, giving approval, making 
compliments) predicted both their physical distress and their global quality of life. This finding is 
unanticipated as well as difficult to interpret. New studies are needed to replicate this result. 
Patients’ negative talk predicted their visit specific as well as their global satisfaction at both 
follow-up measurements. 
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Effects of Age and Educational Stream on Coping Behavior of Girls 
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In the present investigation, effort has been made to ascertain the effects of Age and Educational 
Stream on Coping Behaviour in girls. A 2X2 factorial design was employed. The two factors 
studied were: Age (Junior/Senior) and Educational Stream (Science/ Arts). There were four cells 
with forty subjects in each cell (Total sample consisted of 160 subjects). Coping Behaviour was 
measured by Carver’s COPE scale. Subjects were assessed on total test scores of COPE scale. 
Results of ANOVA show main effects of Age (Junior X=144.16: Senior X=152.65)were found 
significant on total coping test score i.e. Senior girls were found better on total coping test scores 
than junior girls. Educational Stream (Science X=149.65: Art X= 147.17) was found significant. 
Science Subjects were found superior in coping than subjects from Art stream. Interaction 
between age and educational stream were also found significant. 

Keywords: Coping Behaviour, Educational Stream, Stress, Problem - Focused and Emotional- 
Focused Coping. 

The term stress refers to change in situations that pose demands constraints or opportunities 
perceived to be taxing to one resource. However stress arousing situation for one person might 
be a neutral event, for another and even enjoyable for someone else. Whether a certain situation 
is stressful for us or not depends on how we appraise a life event and how we rate our ability to 
deal with it (Werner, 1993). 

Coping is the cognitive and affective responses used by individuals to mange stress (Folkman 
&Moskovitz, 2004; Lazarus and Folkman, 1984). The effects to control, reduce or learn to 
tolerate the threats that lead to stress are known as coping. We habitually use certain coping 
responses to help ourselves deal with the minor stressors of life until they build up to sufficiently 
aversive levels (Snyder, 1999). A key element is how individuals appraise both the stressful 
situation and their resources to cope with the problem. Stressful appraisals include whether the 
situation involves threat, harm, and/or loss and are a function of both the person (beliefs, values, 
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commitments and personal preferences) and the situation. Hobfall (1989) pointed out coping 
resources can include material good, psychological resources such as coping skills and social 
support. 

Lazarus and Folkman (1984) proposed two types of coping behaviour: problem-focused coping - 
finding the most effective way to solve the problem or to control the source of the stress and 
emotion-focused coping efforts to manage emotional responses to stress. Frydenberg and Lewis 
(2002) stated that these coping processes are not intrinsically good or bad .They can be 
considered as productive or non- productive depending on the context in which they occur. 

In most stressful incidents, people employ both emotion -focused and problem focused 
strategies. However, they use emotion-focused strategies more frequently when they perceive 
circumstances as being unchangeable, and problem - focused approaches more often in 
situations they see as relatively modifiable (Lazarus, 1999; Stanton& Frantz, 1999; Folkman & 
Moskowitz, 2000). 

Active coping is the process of taking active steps to try to remove circumvent the stressor or to 
ameliorate its effects. Active coping initialing direct action increasing one’s efforts, and trying 
to execute a coping attempt in stepwise fashion what they term active coping is very similar to 
cope of focused coping. Restraint coping is often overlooked as a potential coping strategy; it 
sometimes is a necessary and functional response to stress. Restraint coping is waiting until an 
active coping strategy in the sense that the person’s behavior is focused on dealing effectively 
with the stressor, but it is also a passive strategy in the sense that using restraint means not 
acting. 

Denial coping is a responses that sometimes emerges in primary appraisal. Denial is somewhat 
controversial. It is often suggested that denial is useful, minimizing distress and thereby 
facilitating coping. Denial has several possible referents, we chose to operationalize denial here 
as reports of refusal to believe that the stressor exists or of trying to act as though the stress or is 
not real. 

Previous studies found conflicting effects of age as significant factors in how adolescents cope 
with stressful situations. The “growth hypothesis” postulates that older adolescents are more 
likely to use problem-focused coping mechanisms (Krishnan,1999; Seiffge-Krenke & 
Shulman,1990; Stern& Zevon, 1990). However, other studies did not support the “growth 
hypothesis” older adolescents used more emotional-focused coping as compared to younger 
adolescents (Frydenberg&lewis,1993;Spirito, stark, grace &stamoulis, 1991). 

Male adolescents were more likely to use problem-focused coping strategies as compared to the 
females who tended to rely on emotion-focused coping processes (Brems & Johnson, 1988; 
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Lee, chan & Yik ,1992). However, other studies found no significant gender differences in coping 
behavior (Hanilton&Fogot,1988;Krishnanl999). 

People have their own methods of stress management. In some people, stress-induced adverse 
feelings and anxieties tend to persist and intensify. Learning to understand and master stress 
management techniques can help prevent the counter effects. 

Purpose of the study 

This study aimed to examine the Effects of Age and Educational Stream on Coping Behaviour in 
Adolescence through coping scale by Dr. Carver et.al. 


METHODOLOGY 


Research Design 

Researchers wish to know the impact of Age and Educational Streams .To study two 
independent variables (Age and Educational Stream). A 2x2 factorial designed is employed. In 
this study all the variables have 2-2 levels each, there are 4 conditions. Researchers randomly 
allotted 40 subjects for all 4 conditions. Age and Educational Stream. 

Sample 

The sample consisted of One hundred sixty female students of college enrolled in Sagar with age 
range 18 to 23 years old. Subjects were recruited through Stratified Random sampling. 

Material 

Coping scale developed by Carver, Scheir and Weitaub, is well known as COPE was found most 
suitable to meet the objectives of present work. 

Procedure 

One hundred sixty subjects are drawn from Government Girls PG College of Excellence in Sagar 
through stratified random sampling and they are assigned into 4 sub-groups. After that consent of 
the subjects have been be sought coping scale by Carver et.al., has been administered to all 160 
subjects for data collection. The collection of data planned systematically. 


RESULTS 


Table: 1 Showing Mean& SDs of Co\ 

ping Scores 

Age/Educational Stream 

Science 

Arts 

Total 

Junior 

150.70 

(20.23) 

137.62 

(20.91) 

144.16 

Senior 

148.58 

(49.63) 

156.72 

(20.49) 

152.65 

Total 

149.64 

147.17 
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Table:2 Showing 2*2 Analysis of Variance of Total Coping Test Scores 


Source of variation 

SS 

df 

Ms 

F 

Educational Strem (A) 

240.10 

1 

240.10 

4.89* 

Age (B) 

2890.00 

1 

2890.00 

58.96** 

AB (Gender X Age) 

4215.73 

1 

4215.73 

86.01** 

Within group (Error) 

7645.73 

156 

49.01 




159 




* Significant at 0.05 level, ** Significant at 0.01 level 


Analysis of variance of test scores indicate that the main effect of Age (Junior X= 144. 16/Senior, 
X= 152.65) was significant F (1,196) 8.55 P<.01. 

The main effect of Birth Order (First X =146. 95/Third X=148.50) was not significant F (1,196) 
1.69. 


DISCUSSION 


The data is analyzed in the form of Mean, Combined Mean, Standard Deviation and ANOVA are 
computed separately for full and selected sub scales of coping. The present study is an 
exploratory one and it reveals several important facts which may beneficial to individual and to 
the society. 

Results of ANOVA show main effects of Age (Junior X=144.16: Senior X=152.65)were found 
significant on total coping test score i.e. Senior girls were found better on total coping test scores 
than junior girls. Educational Stream (Science X=149.65: Art X= 147.17) was found significant. 
Science Subjects were found superior in coping than subjects from Art stream. Interaction 
between age and educational stream were also found significant. The present work was 
conducted under constraints beyond the control of the researchers. Hence the findings could not 
be generalized until verifying the results in same circumstances rigorously. 
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ABSTRACT 


Background: Schizophrenia is a severe disorder that typically begins in late adolescence or early 
adulthood and characterized by profound disruption in thinking and perception, affecting 
language, thought, perception and sense of self. The consequences of the illness for the 
individual affected, his or her family, and society in general are devastating. Caring of individual 
with schizophrenia is a big challenge for caregivers. During care giving of individual with 
schizophrenia caregiver has started to avoid his health care, family responsibility, job as well as 
social interaction with friends, neighbours and relatives. Individual’s illness creates many 
problems for caregivers in community. Social support largely depends on the family’s reaction to 
illness, if they are rejecting, intolerant of dependence, or unsympathetic to the needs of the 
patients, then they may offer too little support. Aim: The aim of the study is to assess and 
compare the social support of male and female care givers of patients suffering from 
schizophrenia. Methods: The present study was a hospital based cross sectional comparative 
study among the male and female caregivers of Schizophrenia. Purposive sampling technique 
was used and sample size consists of a total of 60 caregivers of patients with Schizophrenia 30 
male caregivers of patients with Schizophrenia and 30 female caregivers of patients with 
schizophrenia. Results & Conclusion: There was no significant found between the two groups. 
Hence we can conclude that social support is almost equal in male and female caregiver. Care 
givers of patients suffering from schizophrenia face the similar circumstances. 

Keywords: Social Problems, Care Giving, Mental Health. 

Schizophrenia is a severe disorder that typically begins in late adolescence or early adulthood 
and characterized by profound disruption in thinking and perception, affecting language, thought, 
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perception and sense of self. It often includes psychotic experiences such as hearing voices or 
delusions. It can impair functioning by causing the loss of an acquired ability, such as not being 
able to gain one’s own livelihood or disruption of studies. Severe mental disorders have the 
consequences and an adverse impact on the life of Significant others or caregivers of the patients, 
who are attached by love, kinship and close relation. For families, the impact of mental illness is 
multiple determined. Magliano et al. (2006) conducted a research study and find out that 
caregivers play an important role in supporting the family members who are suffering from 
psychiatric disorders besides pharmacological treatment. The quality of care given which is 
provided by the caregivers in the family is directly associated with the functioning of the patients 
who is suffering from mental illness. Severe mental disorders have the consequences and an 
adverse impact on the life of Significant others or caregivers of the patients, who are attached by 
love, kinship and close relation. For families, the impact of mental illness is multiple determined. 
Apart from shared grief of unfulfilled life expectations, there are various categorical sources of 
stress that affect family members of persons with major psychiatric disorders. Care givers of 
individual with schizophrenia experienced many problems which are related to health, financial, 
family and social relationship. During care giving of individual with schizophrenia caregivers 
reduces social interactions because they are unable to give time to people. 

Social Support 

Social Support is a broad term and encompasses some prerequisites or conditions, which are 
deemed to be essential for human development and growth. Social support is being delivered to a 
particular person by his/her social networking system and by people with whom he/she feels to 
have the comfort during the interaction (Lepore, 1998). According to Turner (1999) Social 
Support refers to one’s social bonds, social integration and primary group relation. It 
conceptualizes the primary human repertoire, with which a person feels the warmth and 
cordiality and acceptance. Social Support is the actual or perceived availability or resources in 
one’s social environment that can be used for comfort or aid, particularly in times of distress. 
Social support is provided by one’s social network including family, friends and co-workers. Not 
all social networks are supportive, but those that are supportive tend to bolster the health and 
well-being of the recipients of the support. Social support appears to enhance individual’s 
physical and psychological health directly and indirectly by reducing the negative effects of 
stressors on health (Lepore and Schneider, 1991). Social support largely depends on the family’s 
reaction to illness, if they are rejecting, intolerant of dependence, or unsympathetic to the needs 
of the patients, then they may offer too little support. On the other hand, they may be 
overprotective, refusing to allow the patient a reasonable degree of autonomy and discouraging 
active coping. In other words, social support is support or help from other individuals such as 
friends, family, neighbors, co-workers, professionals and acquaintances (Mitchell & Trickett, 
1980). According to House et al (1987), Social support is believed to help to reduce stress in 
three important ways. First, family members, friends, and acquaintances can provide direct 
tangible support in the form of physical resources (e.g., lending money, doing the grocery 
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shopping, and taking care of children). Second, members of one social network can provide 
informational support by suggesting alternative actions that may help to solve the stress- 
producing problem. These suggestions may help the person to look at his/her problem in a new 
way and thus help to solve it, or to minimize its impact. Third, those in the social network can 
provide emotional support by reassuring the individual that he/she is cared for, valued, and the 
esteemed. These supportive individuals can provide nurturance, acceptance, and love. 

Social Support and Mental Health 

Social support which begins in uterus is best recognized at the maternal breast and is 
communicated in variety of ways, including the ways baby is held. As life progresses, support is 
derived increasingly from other members of the family, then from peers at work and in the 
community, and in case of special need, from a member of helping professionals. As life’s end 
approaches, social support is again derived from family members. From the very beginning of 
research in the area of social support, it was assumed that perceived support reflected the actual 
supportive behaviors provided by others during times of stress. High perceived support 
individuals had better mental health because they received more or better enacted support. 
Studies suggest that perceived support is rooted in the social environment important ways. These 
studies examine the extent to which subject’s report of perceived support are significant. Result 
shows that perceived support are significant (Sarason et al., 1994). 

Psychological distress and burden among caregivers of individual with schizophrenia lead to 
change the perceived social support in the life of caregiver from family members, friends and 
other persons (Crocker, 1998). Palmer & T. A. (2003) conducted study on social support is 
strongly associated with burden among caregivers. Many studies suggested that care giver 
burden effected social support and strong social support reduced care giver burden of individual 
with schizophrenia (Chang et.al, 2001 & Magliano et.al 2002). Bademli & Duman(2011) 
conducted study to analyze the family to family support program provided for the families of 
individual with schizophrenia and their potential impact on caregiver. Interacting finding that 
the caregivers who participated in the family to family support programs reported a significant 
decrease in their burden and increase in social support and family function. 

Objectives 

To assess and compare the social support among male and female care givers of individuals with 
schizophrenia. 


METHODOLOGY 


Research Design 

The present study was a hospital based cross sectional comparative study among the male and 
female caregivers of Schizophrenia. 
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Sampling 

Samples were taken by using purposive sampling method, from Ranchi institute of Neuro- 
Psychiatry and allied sciences (RINPAS). 

Inclusion and Exclusion Criteria 
Inclusion Criteria for Patients 

1. Patients attending RINPAS, who are diagnosed with schizophrenia according ICD- 10 
(D.C.R) 

2. Patients with schizophrenia of age between 21to 45 years. 

3. Patients who are having illness of duration not less than 1 year. 

4. Patients who are not having any other physical or mental illness. 

Exclusion Criteria for Patients 

1. Patients who are less than age of 21 years and more than the age of 45 years. 

2. Patients who have duration of illness less than 1 year. 

3. Patients who are having some other severe physical or mental illness. 

Inclusion Criteria for Care Givers 

1. Care givers patients attending RINPAS involved in care at least for 1 year. 

2. Care givers who will provide written informed consent. 

3. Care givers who are educated up to 5 th standard 

4. Care givers who don’t have any other person with mental, physical illness, neurological 
and mental and behavioral disorder due to use of any psychoactive substance. 

Exclusion Criteria for Care Givers 

1. Care givers who are having any physical, mental illness, neurological and mental and 
behavioral disorder due to use of any psychoactive substance 

2. Care givers who are involved in caring more than one person with mental illness. 

3. Care givers who are illiterate. 

Sample Size and Procedure 

Initially permission was taken from the director and the head of the department of the psychiatric 
social work of the institute for conducting the present study “social support of male and female 
care givers of the patients suffering from schizophrenia”. After screening according to the 
inclusion and exclusion criteria, samples were selected for the current study from the outpatient 
department of Ranchi Institute of Neuro psychiatry and Allied Sciences (RINPAS) Kanke 
Ranchi. The samples were selected by using purposive sampling technique and a total of 60 
samples which were further divided into 30 male care givers of patients suffering from 
schizophrenia and 30 female care givers of patients suffering from schizophrenia. The objectives 
of the study were explained to the participants. After establishing the rapport and explaining the 
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purpose of the study the details of the socio-demographic data and various scales like General 
health Questionnaire, Social support Questionnaire was administered. For the statistical analysis 
SPSS (statistical package for social sciences) 16.0 version was used, t test was used for the 
statistical analysis. 

The following tools were used in the study: 

1. Socio demo graphic data sheet: It is a semi structured, self prepared Performa especially 
created for the study. It contains information about the socio demographic variables like 
age, sex, religion, education, marital status, occupation and domicile. 

2. General health questionnaire- 12 (GHQ-12) (Goldberg, 1978): Goldberg and William 
developed the General Health Questionnaire-12. It is used to screen any psychiatric 
morbidity in healthy persons. General Health Questionnaire-12 is the short version of the 
original General Health Questionnaire containing 60 items for the detection of the 
psychiatric illness. Internal consistency of GHQ - 12 has been excellent. A high degree of 
internal consistency was observed for each of the 12 items with Cronbach's alpha value of 
0.37-0.79, while total score was 0.79 in the population study. Test-retest correlation 
coefficients for the 12 items score were highly significant. 

3. P. G. I. Social support questionnaire: This scale measures perceive social support i.e. 
social support as perceived by the subject. It had total 18 items and 4 possible responses 
may be, 4=agree a lot,3=agree quite a bit, 2=agree somewhat, l=disagree. Some items were 
positively worded and scoring remaining same 1, 2, 3, 4 and some negatively worded, so 
the scoring was to be reversed for these items i.e. 4, 3, 2, 1. Score indicates the amount of 
Perceived social support. Higher score indicates more perceived social support and Vice 
versa. It was a reliable and valid questionnaire. Test retests reliability after two Weeks 
interval on 50 subjects was found to be 0.59**, significant at .01 level. 


RESULTS 


Table 1 shows the comparison of two groups i.e. male and female care givers of individuals 
suffering from schizophrenia in relation to their socio demographic parameters. No 
significant difference was found between the two groups. 

Table 2 shows the comparison of social support between male and female care givers of 
individuals suffering from schizophrenia. No significant difference was found between the 
two groups. 
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Tables-1 Socio-Demographic Variables Between Male and Female Caregivers of Patients 
Suffering from Schizophrenia. 


Variables 

Group 

df 

2 

Male 

Female 

X 

Education 

Under metric 

12 (40.0%) 

24 (60.0%) 




Intermediate 

7 (23.3%) 

5 (16.7%) 

3 

12.733NS 


Graduation 

9 (30.0%) 

1 (3.3%) 


Others 

2 (6.7%) 

0 (0.0%) 



Marital 

Married 

21 (70.0%) 

25 (83.3%) 

1 

1.491NS 

status 

Unmarried 

9 (30.0%) 

5 (16.7%) 

Religion 

Hindu 

24 (80.0%) 

29 (96.7%) 




Islam 

4 (13.3%) 

1 (3.3%) 

3 

4.272NS 


Christianity 

1 (3.3%) 

0 (0.0%) 


Others 

1 (3.3%) 

0 (0.0%) 



Domicile 

Rural 

22 (73.3%) 

26 (86.7%) 

1 

1.667NS 


Urban 

8 (26.7%) 

4 (13.3%) 

Occupation 

Student 

5 (16.7%) 

4 (13.3%) 




Professional 

12 (40%) 

4 (13.3%) 

2 

6.425NS 


Others 

13 (43.3%) 

22 (73.3%) 



Socio 

Lower 

23 (76.7%) 

29 (96.7%) 



economic 

status 

Middle 

7 (23.3%) 

1 (3.3%) 

1 

5.192NS 


Table 2 Comparison of Social Support among Male and Female Care Givers of Patients 
Suffering from Schizophrenia. 


Variables 

Group 

t 

df 

P 

Male (N=30) 
Mean±SD 

Female (N=30) 
Mean±SD 

Social support 

43.33±6.48 

42.23±3.97 

.792 

58 

.432 


DISCUSSION 


The comparison of Social Support between male and female care givers of patients suffering from 
schizophrenia was done. Results showed the mean and standard deviation of male is 43.33±6.48 
and mean and standard deviation of females is 42.23±3.97. There was no significant difference was 
found between the two groups. Hence we can conclude that social support is almost equal in both 
the groups. Since both groups of male and female care givers of patients suffering from 
schizophrenia face the similar circumstances of taking care of the patients suffering from 
schizophrenia, nearly both the genders equally participate in order to provide care to the patients. 
Nearly in all the samples no participant had showed the scarcity of perceived social support. 
Another fact was reported that maximum participants were from the rural background and it is 
observed that in rural settings there is much more cohesion among people. Rural settings are also 
characterized by the primary relations among people and people are always ready to listen they 
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always have time for each other and particularly when it comes to provide support at the times of 
adversities they are always there. Another important fact is that in ancient times the care giving of 
mentally ill people was done either by the religious institutions or by the joint family system with 
regard to this study, in this study also majority of the participants are belonging to the rural areas 
where there are still joint families and which are characterized by the joint problem solving by the 
family members and neighbours, so it could be justified that the majority of the participants have 
scored high on the social support questionnaire which ultimately has lead to the homogeneity of 
the scores of social support between the two groups. 

Limitations 

Being time bound study sample size was small and hence the results could not be generalized. 
Comparison with some other disorder could have been done. The study needed to be carried out 
on a large sample with comparable representations of the both groups. 

Future directions 

The future study must be attempted to include some other psycho-social aspect of the care givers 
which is being experienced by the care givers. 
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ABSTRACT 


The purpose of this study is to investigate the impact of physical education and sports in 
promoting social values among youth. Physical education and sports plays a vital role in 
educating the youth regarding the importance of social values in their life. Reviewed literature 
investigated that the importance of association in educating both minds and body. Further, it also 
encourages the social values among youth that allow them to develop the social relations with 
their community. Moreover, the benefits of physical education and sports can influence both 
academic learning and physical activity of the youth. 

Keywords: Physical Education, Sports, Social Values, Youth, Academic Learning. 

In present era, physical education and sports is an essential part of education. It contributes 
directly to development of physical competence and fitness. It also helps the youth to be aware 
of the worth of leading a physically active lifestyle. The healthy and physically active youth is 
more likely to be academically motivated, attentive, and promising. In other words, we can say 
that physical education and sports is exclusive to the school core curriculum. It is the only 
programme that provides the opportunities to youth to learn motor skills, progress mental and 
physical fitness. The benefits of physical gained from physical activity such as disease 
prevention, safety and injury avoidance, decreased morbidity and premature mortality, and 
increased mental health. The physical education is only the course where youth learn about all 
of the benefits gained from being physically active as well as the skills and knowledge to 
incorporate safe, satisfying physical activity into their lives, in addition, how to interact with 
others (National Association for Sport and Physical Education, 2001). Moreover, it is observed 
that physical education sessions should be easy to get from preschool until secondary. It target to 
deal with a variety of physical activities and encourage those who are lack of leaning to take up 
planned competitive sports. This involves discard conventional methods of physical education 
teaching and focusing more on the individuals' needs and abilities, as an alternative of the 
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enjoyment of physical activity. As time for physical education is generally limited within the 
school time schedule and curriculum, its content must be valuable and resourceful (Fox and 
Harris, 2003). Further Gonzalez et al. (2010) believed that curricular physical education within 
any sport, not only talent development scheme but a high development in social values among 
youth. Therefore, the purpose of this study is to investigate the role of physical education in 
promoting social values among youth. 

Physical Education Programme 

Physical education curriculum can offer youth with the appropriate knowledge, skills, 
behaviours, and confidence to be physically active for life. Moreover, physical education is the 
basis of a school's physical activity programme. In the same vein, participation in physical 
activity is correlated with academic advantages like improved concentration, memory, and 
classroom behaviour. According to World Health Organization (2001), it includes development 
of physical abilities and physical conditioning; motivating the students to continue sports and 
physical activity; and providing recreation activities. 

Development of Physical Abilities and Physical Conditioning 

Physical education facilitates to build up and practise physical fitness entails basic motor skills 
(Barton et al. 1999) and gets hold of the competency to perform various physical activities and 
exercises. Physical fitness builds mentally sharper, physically comfortable and also able to deal 
with the day-to-day demands (Jackson, 1985). Further, endurance, flexibility, strength and 
coordination are the key components of physical fitness. Moreover, to execute the physical 
exercises and sport, youth must be developed basic motor skills. 

Motivating the Students to Continue Sports and Physical Activity 

Teachers always motivate the youth to contribute in sports and physical activities as well as 
academic education programmes. Further, they always direct and instruct them, sports and 
physical activity are vital part of academic education. They have also guided the youth; we 
cannot think wholesome development of human personality without sports and physical 
education. Moreover, they have also to manage a meeting in which discusses their parents about 
the importance of sports and physical activity as well as academic education. Further, teachers 
must engage parent or family members in physical activity, for example, by giving youth 
physical activity ‘homework’ which could be performed together with the parent’s viz., family 
walks after supper or playing in the park (WHO, 2001). 

Providing recreation activities 

Institutions must focuses on implementation of physical activity course which facilitate to make 
enjoyable participation to all youth in physical activity programme which provides the youth 
with a collection of ideas for active games and activities and the skills and fitness to play them 
(Fox and Harris, 2003) in order to reduce the stress, anxiety, drug abuses and obesity. 
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Promoting the Social Values among Youth 

Physical education and sports play a vital role in promoting the social values among the youth. 
Moreover, physical education is considered as a school subject, which facilitate to prepare the 
youth for a healthy lifestyle and focuses on their overall physical and mental development, as 
well as imparting important social values among the youth such as fairness, self-discipline, 
solidarity, team spirit, tolerance and fair play (Bailey, 2005). 


DISCUSSION AND CONCLUSION 


The present study focuses on physical education and sports helps to promote the social values 
among youth. Physical education and sports are considered as an essential part of education and 
culture. It build up the abilities, will-power, moral values and self-discipline of every human 
being as an entirely integrated member of society. The contribution of physical activity and the 
practice of sports must be certify that the throughout life by means of a global, lifelong and 
democratized education. It contributes to the preservation and enhancement of mental and 
physical health, gives a nourishing leisure-time activity and also helps to an individual to 
overcome the drawbacks of present stressful living. At the community level, they build up social 
qualities, social relations and also fair play, which is vital not only to sport itself but also to life 
in society. Education system must allocate the required position and applicable to physical 
education and sport in order to create a balance and strengthen between physical activities and 
other components of education. Physical education and sport course must be intended to suit the 
requisites and personal attributes of those follow them, as well as the institutional, cultural, 
socio-economic and climatic conditions of each country. In the process of education in general, 
physical education and sport programmes must, by virtue of their content and their timetables, 
help to create habits and behaviour patterns beneficial to full development of the human 
personality. Further, voluntary people, given appropriate training and supervision, can make an 
invaluable contribution to the inclusive expansion of sport and promote the participation of the 
inhabitants in the training and association of physical and sport activities. In addition, it also 
focuses on adequate and sufficient facilities and equipment which meet the needs of exhaustive 
and safe participation in both in-school and out-of-school programmes regarding physical 
education and sport. Physical education as a generic term is linked with socio-cultural, 
educational and social values, psycho-social qualities, socialization, inclusion, moral codes of 
behaviour, cognitive and physical development, well-being, healthy diet and other benefits to be 
derived from engagement in regular physical activity (Bailey, 2005). To conclude, education in 
general, and physical education in particular, should respond to the needs of optimally 
developing individuals' capabilities and provide opportunities for personal fulfillment and social 
interactions, fundamental in human co-existence. 

Limitations and Future Research 

The major limitations of this study are that lack of participation of students in physical activities. 
In future research, school management should organize the seminar and workshop in which 
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aware the students about the importance of physical activity programmes. Further school 
management should also make compulsory the physical activity programmes. In future research 
should also include broader aspects of physical activity and assess the multidimensional nature 
of self-esteem. Further, this study is conceptual in nature; empirical study should be done in 
order to improve the generalisability of the findings. 
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Savitha. S 1 *, Dr. N. L. Srimathi 2 


ABSTRACT 


The present study aimed at studying the difference on social support among adolescents with 
low, mild-moderate, severe suicidal ideation and attempted suicide adolescents. The study was 
conducted in Bengaluru Urban area. Ethical clearance certificate was obtained from IHEC, 
Mysore University to conduct the study. Total of 240 adolescents (60 each in a group) were 
selected from different colleges and different general hospitals from Bengaluru. MSSI was used 
to screen college going students and categorised into low suicidal ideation (LSI), mild-moderate 
suicidal ideation (MSI) and severe suicide ideation (SSI) adolescents based on the scoring. 
Attempted suicide (AS) adolescents were selected from the emergency department of different 
general hospitals. Social support questionnaire was administered to each adolescent individually. 
Statistical tests of one way ANOVA and Scheffe’s Post Hoc tests were computed to study the 
difference in social support between the groups. Findings indicated that severe suicidal ideation 
adolescents differed significantly from the rest of the groups. Severe suicide ideation group 
perceived less social support satisfaction as well as social network compared to other groups. 
Low suicidal ideation adolescents differed significantly in perceiving more social support 
satisfaction and having more social network compared to other groups. These results indicating 
that assessment on social support system and screening for suicide risk could help in preventing 
suicidal behaviour among college students. 

Keywords: Adolescent, Suicidal Tendency, Social Support 

Suicide has become one of the major causes of death among adolescents worldwide. Suicidal 
behaviours increases rapidly during adolescence and young adulthood and stabilizes in early 
midlife. Prevalent rate of suicide among this age group are reported to be 19.8% for suicide 
ideation and 3.1% for suicide attempts. (Nock et al 2008). The incidence of suicide attempts 
reaches a peak during the mid-adolescent years, and at that age mortality from suicide, which 
increases steadily through the teen years, is the third leading cause of death. 


1 Research scholar. Department of Studies in Psychology, University of Mysuru, India 

2 Professor, Department of Studies in Psychology, Manasa Gangothri, University of Mysuru, India 
*Responding Author 

Received: January 12, 2017; Revision Received: February 3, 2017; Accepted: February 7, 2017 

© 2017 Savitha S, Srimathi N; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 




Social Support among Adolescents with Suicidal Tendency 


Suicide in childhood and early adolescence is rare. However, in adolescents and young 
adulthood suicide rates increase to mean worldwide annual rates of suicide among 5 year olds of 
0.5 per 100,000 for females and 0.9 per 100,000 for males, and for 15 year olds 12.0 per 100,000 
for females and 14.2 per 100,000 for males, respectively (Pelkonen & Marttunen, 2003). Males 
often outnumber females in worldwide youth suicide statistics. 

Suicidal tendency is the propensity for a person to have suicidal ideation or to make suicide 
attempts. It may also refer to suicide, suicidal crisis, suicidal ideation, parasuicide, failed suicide 
attempt. Suicidal behaviour includes suicidal planning, suicidal attempts and completed suicide. 
Suicidal Ideation and suicidal behaviour including suicidal attempts are of major concern apart 
from completed suicide, which is a death from injury, poisoning or suffocation where there is 
evidence that the self inflicted act led to the individual’s death. 

Risk Factors for Suicide 

Important factors contributing to suicidal behaviours include psychiatric, psychological, 
genetically, familial, social and cultural factors. Psychosocial problems and stresses, such as 
conflicts with parents, breakup of a relationship, school difficulties or failure, legal difficulties, 
social isolation, and physical ailments (including hypochondriacal preoccupation), commonly are 
reported or observed in young people who attempt suicide. These precipitating factors often are 
cited by youths as reasons for attempting suicide. Suicide ideation is considered as an important 
precursor for later attempted and completed suicide (Brent, Johnson, 1993.Roca-Bennasar, 
2001). The progression from suicidal ideation to self-harm and then to suicide is by no means 
absolute. Self-harm may escalate and this may be a marker for subsequent suicide. Suicide risk 
among self-harm patients is hundreds of times higher than in the general population (Owens et 
al., 2002). The risk of suicide attempt is significantly increased in those with suicidal ideations 
and planning. 

Lack of social support from family and friends is an important correlate of suicide ideation for 
adolescents, adults, and college students (O’Attilio, Campbell, Lubold et al., 1992; Harris & 
Molock, 2000; Harter, Marold, & Whitesell, 1992; Marion & Range, 2003; Mireault & de Man, 
1996; Prinstein, Boergers, Spirito et al., 2000; Stravynski & Boyer, 2001). In college students, 
higher levels of social support appear to exert a protective effect against suicidal behaviors by 
increasing self-efficacy (Thompson, Eggert, & Herting, 2000) or by reducing stress (Clum & 
Febbraro, 1994; Schutt, Meschede, & Rierdan, 1994; Yang & Clum, 1994). On the other hand, 
social disconnection and isolation, or “failed belongingness,” might be critical influences on 
suicide behaviour (Joiner, 2005). 

Suicide ideation among college students may have a unique etiology because of developmental 
transitions that occur in college and young adulthood, including changes in family relationships, 
peer contexts, and increased opportunities for alcohol and drug use. Other heritable factors such 
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as a tendency toward impulsive aggression appear to influence suicidal behaviours. For example, 
in one sample of 424 healthy college students, nearly half of the suicide attempters failed to meet 
lifetime criteria for depression (Levy & Deykin, 1989). 

Nevertheless, considering the well-known linkages of suicide ideation with both social support 
and depression, surprisingly few studies have focused on the interrelationships of these three 
issues (Reifman & Windle, 1995; Stoelb & Chiriboga, 1998). To our knowledge, no studies have 
examined the extent to which suicide ideation, in the absence of depression, might be associated 
with low social support. All adolescents with symptoms of depression should be asked about 
suicidal ideation, and an estimation of the degree of suicidal intent should be made. 

Suicidal thoughts or comments should never be dismissed as unimportant. Adolescents must be 
told by paediatricians that their plea for assistance has been heard and that they will be helped. 
Episodic despondency leading to self-destructive acts can occur in any adolescent, including 
high achievers. These adolescents may believe that they have failed or disappointed their parents 
and family and perceive suicide as their only option. Other adolescents may believe that suicide 
is a better option than life as they experience it. Intervention should be tailored to the 
adolescent's needs. Adolescents with a responsive intact family, good peer relations and social 
support, hope for the future, and a desire to resolve conflicts may require only brief crisis- 
oriented intervention(Ho dgman 1 982 ) . 

In contrast, adolescents who have made previous attempts, exhibit a high degree of intent to 
commit suicide, show evidence of serious depression or other psychiatric illness, are abusing 
alcohol and other drugs, and have families who are unwilling to commit to counseling are at high 
risk and may require psychiatric hospitalization. 

From the above information it is clear that suicide behaviour among adolescents needs check and 
interventions and is an important need of the hour to prevent suicide behaviour among 
adolescents, which is the third leading cause of death among adolescents Worldwide. The 
present study in its endeavour tried to find the difference in social support and its contributions to 
suicide risk behaviour among adolescents. 

Aim: To study the difference in social support among low, mild-moderate, severe suicidal 
ideation and attempted suicide adolescents. 

Objective: To find the difference in social support among adolescents with low, mild-moderate, 
severe suicidal ideation and attempted suicide adolescents. 

Hypothesis: Adolescents with low, mild-moderate, severe suicide ideation and attempted suicide 
will differ significantly on social support. 
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Variables: 

Dependent variables 

1. Adolescence with low suicidal ideation 

2. Adolescence with mild-moderate suicidal ideation 

3. Adolescents with severe suicide ideation 

4. Adolescents with attempted suicide 

Independent variable 

1. Social support 


METHODOLOGY 


Sample 

Table 1: showing the sample size for different groups of suicidal tendency: 


Groups 

Female 

Male 

Total 

L S I 

30 

30 

60 

M S I 

30 

30 

60 

S S I 

30 

30 

60 

AS 

30 

30 

60 

Total 

120 

120 

240 


(Low Suicide Ideation=L S I, Mild-Moderate Suicide Ideation=M S I, Severe Suicide Ideation=S 
S I, and Attempted Suicide=A S). 


A sample of 60 each from low, mild-moderate, severe suicidal ideation and attempted suicide 
will be taken from college going students of different colleges and different general hospitals age 
ranging from 16-19yrs from Bangalore city. 

Inclusion Criteria 

1. College going adolescent boys and girls age ranging from 16-19yrs will be considered. 

2. Adolescent boys and girls referred as attempted suicide for the first time will be considered 
for the study. 

Exclusion Criteria 

1. Adolescents with physical disability will not be considered. 

2. Adolescents with physical illness and with past history of psychological treatment like 
psychotherapy and counseling will not be considered. 

3. Adolescents with previous history of attempted suicide will not be considered. 

4. Married adolescents will not be considered. 

Tools used 

1. Modified Scale for Suicide Ideation (MSSI; Miller, 1991): The MSSI is an 18-item 
structured interview that assesses severity of suicidal ideation over a 48-hour period, 
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including intent, competence to attempt suicide, and amount of talking/writing about death. 
The measure is a modified version of the original Scale for Suicidal Ideation (Beck, 
Kovacs, & Weissman, 1979). Each question is rated on a 4-point scale and responses are 
summed to derive a total score. Severity ranges on the MSSI are as follows: 0-8 = 
none/low, 9-20 = mild/moderate, 21+ = severe. Each item is comprised of four statements 
rated on a 4 point scale, ranging from 0-3, on the basis of escalating intensity. Total scores 
may thus range from 0-54. Research has shown that the scale possesses good internal 
consistency (.94), adequate test-retest reliability (.65), and high inter-rater reliability (.99) 

2. Social Support Questionnaire (Sarason, Levine, Bashman, & Sarason, 1983): The SSQ 
contains two scales: (a) SSQ-N, number of social support network members and type of 
member (b) SSQ-S, satisfaction with social support. On the SSQ-N sub scale, participants 
were instructed to list all the individuals whom they can count on for help or support. The 
SSQ contains 27-items about how satisfied the participant in the support from the network 
in the SSQ-N. Research has shown that the SSQ has favourable psychometric properties 
and has been shown to have a strong internal reliability with reported a coefficients of .97, 
.90, and .83. 

Analysis of Results 

Data was analyzed using one way ANOVA and Post Hoc’s tests. The findings on social support 
questionnaire for different groups of suicidal tendency are discussed below. 


Table 2 shows the Mean, SD, F and P values on social support for LSI, MSI, SSI AND AS 




N 

Mean 

SD 

F 

P 

SSQ_Network 

LSI 

60 

4.66 

1.640 

49.596 

.000 

MSI 

60 

2.86 

.878 

SSI 

60 

2.19 

.790 

AS 

60 

2.73 

1.230 

Total 

240 

3.11 

1.501 

SSQ_Satisfaction 

LSI 

60 

4.72 

4.058 

4.139 

.007 

MSI 

60 

4.69 

.783 

SSI 

60 

3.17 

3.773 

AS 

60 

3.84 

1.058 

Total 

240 

4.11 

2.903 

SSQ_Total 

LSI 

60 

9.3833 

4.61042 

17.040 

.000 

MSI 

60 

7.5487 

1.42544 

SSI 

60 

5.3533 

3.86700 

AS 

60 

6.5688 

1.60784 

Total 

240 

7.2135 

3.50168 


(Low Suicide Ideation=L S I, Mild-Moderate Suicide Ideation=M S I, Severe Suicide 


deation=S 


S I, and Attempted Suicide=A S). 
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Table 2 shows the Mean, SD, F and P value for the sample on social support network, social 
support satisfaction and overall total social support for all four groups. For subscale of social 
support network the mean scores for four adolescent groups of low suicide ideation, mild- 
moderate suicide ideation, severe suicide ideation and attempted suicide were 4.66, 2.86, 2.19, 
and 2.73 respectively. The results indicate that in terms of rank order the adolescents with low 
suicide ideation has perceiving better social support network of the four groups, followed by the 
adolescents with mild-moderate suicide ideation and further followed by the adolescents with 
attempted suicide. The least social support network of the four groups is perceived by the 
adolescents with severe suicidal ideation. The F value on social support network for four groups 
being 49.596 is significant at .01 levels indicating significant difference between the four groups. 
Table 3 shows the Post hoc’s Scheffe’s test which was done to compare significant differences 
between each of the groups for social support network (significant at 0.05 level). The results 
reveal that adolescents with low suicide ideation had significantly better social support network 
compared to the all the other adolescent groups with mild-moderate suicide ideation, severe 
suicide ideation and attempted suicide; apart from this the adolescents with mild-moderate 
suicide ideation had significantly better social support network compared to the adolescent group 
with severe suicide ideation. There was no significant difference in social support network 
between adolescent groups with severe suicide ideation and attempted suicide; and between 
adolescent groups with mild-moderate suicide ideation and attempted suicide. 


Table 3 showing scores on Scheff’s test for suicidal tendency groups on social support 
network. 


Group of S I 

N 

1 

2 

3 

S S I 

60 

2.19 



AS 

60 

2.73 

2.73 


M S I 

60 


2.86 


L S I 

60 



4.66 


For subscale Social Support Satisfaction the mean scores for four adolescent groups of Low 
suicide ideation, Mild-moderate suicide ideation, severe suicide ideation and attempted suicide, 
were 4.72, 4.69, 3.17 and 3.84 respectively as shown in table 2. The results indicate in terms of 
rank order that the adolescents with low suicide ideation has perceived better social support 
satisfaction followed by mild-moderate suicide ideation, and further followed by attempted 
suicide adolescents. The least mean score obtained is by severe suicide ideation adolescents 
indicating the least perception of social support satisfaction by this group. The ‘F’ value on 
social support satisfaction for four groups being 4.139 is significant at .01 level indicating 
significant difference between the four groups. Table 4 shows the post hoc’s scheffe’s test which 
was done to compare significant difference between each of the groups for social support 
satisfaction (significant at 0.05 level). The results reveal that adolescents with low suicidal 
ideation had significantly perceived better social support satisfaction compared to mild- 
moderate, severe suicide ideation and attempted suicide adolescents. Apart from this there was 
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no significant difference between low suicide ideation group, mild-moderate suicide ideation and 
attempted suicide adolescents and also between attempted suicide adolescents and severe suicide 
ideation on social support satisfaction. 


Table 4 showing scores on Scheffe’s test on Social Support Satisfaction for all four groups of 
suicidal tendency. 


Groups 

N 

1 

2 

S S I 

60 

3.17 


AS 

60 

3.84 

3.84 

M S I 

60 


4.69 

L S I 

60 


4.72 


For total on social support the mean value for low suicide ideation, mild-moderate suicide 
ideation, severe suicide ideation and attempted suicide adolescents are 9.38, 7.54, 5.35 and 7.21 
respectively as shown in table 2. According to the rank order, low suicidal ideation adolescents 
feel better social support satisfaction and network followed by mild-moderate suicide ideation 
and further by attempted suicide adolescents. The least mean score is obtained by severe suicide 
ideation adolescents indicating less satisfaction with social support and network. The ‘F’ value 
on total social support being 17.040 is significant at .ol level indicating significant difference 
between four groups. Table 5 shows the post hoc’s scheffe’s test scores on social support total 
score to show the significant difference between the four groups. Findings show significant 
difference between low suicidal ideation and mild-moderate suicide ideation and severe suicide 
ideation on total social support. Also shows no significant difference between severe suicide 
ideation and attempted suicide adolescents and also between attempted suicide and mild- 
moderate suicide ideation adolescents. 


Table5. Scheffe’s Score on Overall Total Social Support for all Four Groups. 


Suicidal Tendency Group 

N 

1 

2 

3 

S S I 

60 

5.353 



AS 

60 

6.568 

6.568 


M S I 

60 


7.548 


L S I 

60 



9.383 


When we compare this study’s findings with other research studies we find the studies by Peltzer 
(2008) where it was found that adolescents with low suicide risk perceived significantly more 
parental support, peer support, teacher support and personal support compared to adolescents 
with high suicide risk, conducted at Cape Town, South Africa, supporting this study. One more 
study by Rachel (2007) where a comparison was made between severe and mild suicidal ideation 
adolescents and the role of family, peer and school as their support system was studied. Findings 
suggest importance of interrelationships of support systems to overcome suicide risk factors 
partly supporting this study. Not many studies have found to find the difference between 
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different categories of suicidal tendency. There was not a single study found on finding the 
difference on social support system across low, mild-moderate , severe suicidal ideation and 
attempted suicide adolescents in the Indian context. So the present study also found the 
significant difference among adolescents with Low, Mild-Moderate, Severe suicide ideation and 
Attempted suicide adolescents. Severe suicidal ideation adolescents perceive less satisfaction 
from the social support and network from the other groups of suicidal tendency. 


SUMMARY AND CONCLUSION 


The objective of the study was to find the difference in social support among adolescents with 
Low, Mild-Moderate, Severe suicidal ideation and Attempted suicide adolescents. Findings 
revealed significant difference between all four groups of suicidal tendency. Severe suicidal 
ideation adolescents differed significantly from the other groups. Across the groups severe 
suicidal ideation adolescents had perceived less satisfaction and support from their social 
network. Whereas Low suicidal ideation adolescents have perceived more satisfaction and 
support from their social support network compared to other three groups. This could be 
attributed to their problems/conflict in the family members, demanding parents, broken family, 
rejection from peers, low socioeconomic status, lack of coping strategies and working parents. 
Screening college students routinely for suicidal behaviour will help to identify and to prevent 
suicide risk at the earliest. Family and peer interventions can be made use of to deal with suicidal 
behaviour adolescents. 
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ABSTRACT 


Stress is the "wear and tear" our bodies experience as we adjust to our continually changing 
environment; it has physical and emotional effects and can create positive or negative feelings. 
The total sample consisted of 240 men from different industrial Area in GUJARAT. The sample 
was selected from randomly. Job Stress scale By Bhatt - Gujarati developed were used for data 
collection. 2x3x2 factorial design was used. There will be no significant difference between 
Category, Age, and Type of Salary in relation to Job satisfaction. The employee becomes less 
efficient and productive due to occurrence of stress and this leads to the inefficiency and 
unproductiveness of the organization. In order to gather evidence, we are conducting a research 
on stress of employees of industrial sector. This paper attempts to study the factors causing stress 
to employees and effects of stress on them through a structured questionnaire executed on the 
employees of private and public sector industrial in Gujarat region. 

Keywords: Stress, Effects of Stress, Industrial Employees, Gujarat 

Stress is defined as “a state of psychological and physiological imbalance resulting from the 
disparity between situational demand and the individual's ability and motivation to meet those 
needs.” 

Dr. Hans Selye, one of the leading authorities on the concept of stress, described stress as “the 
rate of all wear and tear caused by life.” Stress can be positive or negative: 

Stress is good when the situation offers an opportunity to a person to gain something. It acts as a 
motivator for peak performance. Stress is negative when a person faces social, physical, 
organizational and emotional problems. 

Stress can be defined as events or situations that cause people to feel tension, pressure, or 
negative emotions such as anxiety and anger (Martin). Others view stress as the response to these 
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situations. This response includes physiological changes such as increased heart rate and muscle 
tension as well as emotional and behavioral changes. 

Stress is a biological term which refers to the consequences of the failure of a human or animal 
body to respond appropriately to emotional or physical threats to the organism, whether actual or 
imagined. It includes a state of alarm and adrenaline production, short-term resistance as a 
coping mechanism, and exhaustion. It refers to the inability of a human or animal body to 
respond appropriately to emotional or physical threats to the organism, whether actual or 
imagined. It includes a state of alarm and adrenaline production, short-term resistance as a 
coping mechanism, and exhaustion. It refers to the inability of a human or animal body to 
respond. Common stress symptoms include irritability, muscular tension, inability to concentrate 
and a variety of physical reactions, such as headaches and accelerated heart rate. The term is 
commonly used by laypersons in a metaphorical rather than literal or biological sense, as a catch- 
all for any perceived difficulties in life. It also became a euphemism, a way of referring to 
problems and eliciting sympathy without being explicitly confessional, just "stressed out". It 
covers a huge range of phenomena from mild irritation to the kind of severe problems that might 
result in a real breakdown of health. In popular usage almost any event or situation between 
these extremes could be described as stressful. The term "stress" was first used by the 
endocrinologist Hans Selye in the 1930s to identify physiological responses in laboratory 
animals. He later broadened and popularized the concept to include the perceptions and 
responses of humans trying to adapt to the challenges of everyday life. In Selye's terminology, 
"stress" refers to the reaction of the organism, and "stressor" to the perceived threat. Stress in 
certain circumstances may be experienced positively. Eustress, for example, can be an adaptive 
response prompting the activation of internal resources to meet challenges and achieve goals. Job 
stress is a frequent problem across occupations and it impacts on job performance. It is very 
much compulsory to take a holistic picture of surroundings of job stress by including the effects 
of personality, the organizational factors and the work family interaction in the perception of job 
stress. Over the decades stress is emerging as a growing dilemma in organizations. Stress is 
dynamic state in which a person is confronted with an opportunity, demand related to what the 
individual wishes and for which the conclusion is perceived to be both unclear and essential. 


LITERATURE REVIEW 


There have been so many reports of worldwide workplace stress recently that it would be 
perfectly reasonable to conclude that everyone everywhere is depressed and dishearten. Every 
employee feels stress related to work. Many employers complain about their jobs, their bosses, 
their subordinates. So is that occasional outburst that releases pressure to that extend that allow 
one to calm down and get back to work. The stress at workplaces is hovering from many years. 
But management did not take it up seriously and considered the solution as soft stuff. (Ira S. 
Wolfe) Stress happens when one realizes the strain on them. Even sometimes the requirements of 
a situation are wider than their recognition that they can handle, if these requirements are huge 
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and continue for a longer period of time without any break, mental, physical or behavior 
problems may arise, (Health & Safety Executive UK). Job stress was defined as those work 
uniqueness which pose as threats to an employee. In other terminology job stress occurs as a 
result of a poor person-environment fit. Job uniqueness which causes stress was conceptualized 
to consist of five magnitudes. One of the magnitudes, physical environment, was not integrated 
in the present study because it was considered unsuitable in entrepreneurial or managerial work 
environment (McLean 1974; Osipow and Spokane 1983). 

Occupational stress is an increasingly important occupational health problem and a significant 
cause of economic loss. Occupational stress may produce both overt psychological and 
physiologic disabilities. However it may also cause subtle manifestation of morbidity that can 
affect personal well-being and productivity (Quick, Murphy, Hurrel and Orman, 1992). 

Rapid change is now a fundamental characteristic of modern working life, with greater demands 
to learn new skills in order to adapt to increasingly complex types of work. A study conducted by 
the Princeton Survey Research Associates (1997) found that 75 per cent of employees believed 
that they experience more on-the-job stress than workers did a generation ago. 

Research Problem 

Presented research study’s problem: 

“A Study of Stress and Effects of Stress on Industrial Employees in Gujarat. ” 

Research Purpose 

The purpose of all this research was to look at different types of industrial employees and 
contentment to living on campus. Researchers interested in this area have wanted to determine 
how well working men fit into the lifestyles and Job STRESS on campuses. 


RESEARCH METHODOLOGY 


For the purpose of the study descriptive research design was used. The tool used was structured 
questionnaire. The method of obtaining responses was personal interview with convenience 
sampling of non probability sampling method. The responses obtained were then further 
analyzed using statistical software. 

Objectives 

In this research paper Independent variable are Educational Category, Age and Type of salary & 
dependent variables is Job satisfaction. Following main objective are kept in this research paper. 

1. To study the Job stress of working men in industrial Aria. 

2. To study the effect of category on Job stress. 

3. To study the effect of age on Job stress. 

4. To study the effect of salary on Job stress. 
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Variables of the Research 


Variables of the 
Research No. 

Variable 

Type of Variable 

Level 

Name of the 

Level 

1 

Category 

Independent 

2 

open category 

SC/ST/Baxi category 

2 

Age 

Independent 

3 

• Age between 35 to 45 years 

• Age between 46 to 55 years 

• Above 56 years 

3 

Area of the 
industrial 

Independent 

2 

Rs. 5000 to 10000 salary 

Rs. 10000 up salary 

4 

Job stress 

Dependent 

1 



Hypotheses 

1. There will be no significant difference between category (Open and SC/ST/BAXI) in 
relation to Job satisfaction. 

2. There will be no significant difference between type of Age (35 to 45, 46 to 55, Above 56 
years) in relation to Job stress. 

3. There will be no significant difference between type of salary (Rs. 5000 to 10000 salary 
and Rs. 10000 up salary) in relation to Job stress. 

4. There will be no significant difference between category & type of Age in relation to Job 
stress. 

5. There will be no significant difference between type of Age & type of salary in relation to 
Job stress. 

6. There will be no significant difference between type of salary and type of category in 
relation to Job stress. 

7. There will be no significant difference between Category, Age, and Type of salary in 
relation to Job stress. 


Tools 

There are 40 statement of Job stress questioner developed by Bhatt. Five point scale rate is use in 
this questioner for high level to low level word the number 5, 4, 3, 2, 1 score given. This score 
range is from 40 to 200. The test retest reliability of the scale is 0.71 (N=50) 


Research Design 

2x3x2 Factorial Research Design is for Used the Research. Total: 240 


Variable 

open category 

SC/ST/Baxi 

Age 

between 35 
to 45 years 

Age 

between 46 
to 55 years 

Age above 
56 years 

Age 

between 35 
to 45 years 

Age 

between 46 
to 55 years 

Age above 
56 years 

Rs. 5000 to 
10000 salary 

20 

20 

20 

20 

20 

20 

Rs. 10000 up 

salary 

20 

20 

20 

20 

20 

20 

Total 

40 

40 

40 

40 

40 

40 
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Sample 

To select the sample Type of category, Type of Age, Type of salary were considered as per 
independent variable taken in this research. Stratified random sampling method was employed of 
select the unit of sample. Total sample of the present investigation comprised 240 adolescences, 
in which 120 men were from open category and 120 SC/ST/Baxi categories. Both groups entail 
equal number of Age between 35 to 45, 46 to 55, and Age above 56 years. Again each group was 
divided by equal number of Rs. 5000 to 10000 salary and Rs. 10000 up salary. Thus total sample 
includes 12th components as shown in the following table. 


Statistical Analysis 

The data were analyzed as follows; The mean with graphical representation for Type of Category 
(open and SC/ST/Baxi category), Type Of Age (Age between 35 to 45 years, 46 to 55 years, age 
above 56 years) and Type of salary (Rs. 5000 to 10000 salary and Rs. 10000 up salary) on Job 
stress was analyzed. A 2x3x2 factorial design was subjected to adequate of statistical analysis 
viz. technique of Analysis of variance (ANOVA) in order to examine the roll of main variables 
and to industrial Aria their main as well as interaction effects subsequently on working men’s 
Job stress. 


RESULT AND INTERPRETATION 


Dependent Variable: Job stress 

The aim of the present study was to investigate the effect of category, Type of Age, Type of 
salary variable on Job stress. 

Table 1 ANOVA for Job stress in context of category, Type of Age, Type of salary variable: 


Source of 
Variance 

Sum of Square 

df 

Mean Sum of 
Square 

F 

Level of Sig, 

Main effects 

SSA 

2.204 

1 

2.204 

0.006 

N.S 

SSB 

2144.575 

2 

1072.288 

2.897 

N.S 

SSC 

3442.837 

1 

3442.837 

9.302 

0.01 

Interaction effects 

SSAXB 

143.108 

2 

71.554 

0.193 

N.S 

SSBXC 

419.425 

2 

209.713 

0.567 

N.S 

SSCXA 

1425.938 

1 

1425.938 

3.853 

0.05 

SSAXBXC 

451.425 

2 

225.713 

0.610 

N.S 

ssw 

84389.05 

228 

370.127 



SST 

92418.56 

239 





Significance Level N.S = Not Significant 


N 0.05 0.01 

( Dfl) 228 3.87 6.72 

( Df2) 228 3.03 4.68 
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Table 2 F Value and Mean for Category Variable: A 


Category 

N 

Mean 

F 

Sig. level 

A1 

120 

99.28 

0.006 

N. S 

A2 

120 

99.092 


Table 3 F Value and Mean for Type of Age Variable: B 


Type Of Age 

N 

Mean 

F 

Sig. level 

B1 

80 

96.95 



B2 

80 

97.2 

2.897 

N.S 

B2 

80 

103.41 




Table 4 F Value and Mean for Type of Salary Variable: C 


Type of Salary 

N 

Mean 

F 

Sig. level 

Cl 

120 

95.4 

9.302 

0.01 

C2 

120 

102.98 


Table 5 F Value and Mean for Category and Type of Age Variable: AXB 


Variable 

( 

Category 



Type Of Age 

A1 

A2 

F 

Sig. level 

B1 

96.98 

96.93 

0.193 

N.S 

N 

40 

40 

B2 

98.28 

96.13 

N 

40 

40 

B3 

102.6 

104.23 

N 

40 

40 


Table 6 F Value and Mean for Type of Age and Type of Salary Variable: BXC 


Variable 

Type Of Age 



Type of Salary 

B1 

B2 

B3 

F 

Sig. level 

Cl 

93.83 

97.9 

100.93 

0.567 

N.S 

N 

40 

40 

40 

C2 

104.7 

107.1 

109.15 

N 

40 

40 

40 




Table 7 F Value and Mean for Type of Salary and Type of Category Variable: CXA 


Variable 

Type Of Category 



Type of Salary 

A1 

A2 

F 1 

Sig. level 

Cl 

97.93 

92.87 

3.853 

0.5 

N 

60 

60 

C2 

100.63 

105.32 

N 

60 

60 
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Table 8 F Value and Mean for Category, Type of Age and Type of Salary Variable: AXBXC 


Variable 

A1 

A2 



B1 

B2 

B3 

B1 

B2 

B3 

F 

Sig. level 

Cl 

96.2 

99.85 

97.75 

90.05 

90.25 

98.3 

0.610 

N.S 

N 

20 

20 

20 

20 

20 

20 

C2 

97.75 

96.7 

107.45 

103.8 

102 

110.15 

N 

20 

20 

20 

20 

20 

20 


Main Effect 

The result reveal at that category, Type of Age, Type of salary variables are all significant at 
level of 0.01. 

Table - 2 shows F value and mean for Category variable. In which, mean for open category 
industrial employees 99.28 and for SC/ST/Baxi category workers is 99.092 and F value is 0.06 
which is no significant at the level of 0.01. Thus, there is a significant no difference in Job 
satisfaction level of among open and SC/ST/Baxi category workers. In which Open category 
workers have highest mean than other groups, says that they have more good Job satisfaction 
level than other group. 

Table - 3 shows F value and mean for Type of Age variable. In which, mean for Age between 35 
to 45 years workers is 96.95, Age between 46 to 55 years age is 97.2 and Age above 56 years is 
103.41 and F value is 2.897 which is not significant at the level of 0.01. So, there is no 
significant difference in Job satisfaction level among Age above 56 years ears. In which Age 
above 56 years worker have highest mean than other groups, says that they have more good Job 
satisfaction level than the other group. 

Then, Table -4 shows F value and mean for type of salary variable. In which, mean for Rs. 5000 
to 10000 salary is 95.4 and for Above Rs. 10000 salaries is 102.98 and F value is 9.302 which is 
significant at the level of 0.01. Therefore, there is a significant difference in Job satisfaction level 
among Rs. 5000 to 10000 salary and Above Rs. 10000 salary. In which Above Rs. 10000 salary 
workers have highest mean than other groups, says that they have more good Job satisfaction 
level than the other group. 

Interactional Effect 

Table -5 shows F value and mean of A x B for interactional effect of category and type of Age 
variable on Job satisfaction. There were six group in which mean for Age between 35 to 45 years 
open category workers is 96.98, Age between 46 to 55 years open category workers is 98.28, 
Age above 56 year open category workers is 102.6, Age between 35 to 45 years SC/ST/Baxi 
category worker is 96.93, Age between 46 to 55 years SC/ST/Baxi category worker is 96.13 and 
Age above 56 year up SC/ST/Baxi category men workers is 104.23. Their F value is 0.193 which 
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is not significant at the level of 0.01. In which Age above 56 year up SC/ST/Baxi category 
workers have highest mean than other five groups. It means Age above 56 year up SC/ST/Baxi 
category workers have more good Job satisfaction level than the other groups. 

Table - 6 shows F value and mean B x C for interactional effect of Type of age and salary 
variable on Job satisfaction. There were six groups in which mean for Rs. 5000 to 10000 salary 
Age between 35 to 45 years is 93.83, Above Rs. 10000 salary Age between 35 to 45 years is 
104.7, Rs. 5000 to 10000 salary Age between 46 to 55 years is 97.9, Above Rs. 10000 salary 
Age between 46 to 55 years is 107.1, Rs. 5000 to 10000 salary Age above 56 years is 100.93 and 
Rs. 10000 up salary Age 56 years is 109.15. F value of this group is 0.567 which is not 
significant. It shows that there is significant difference in any of these five groups in Job 
satisfaction. In which above Rs. 10000 salary Age 56 years have highest mean than other groups, 
say that they have more good Job satisfaction level than the other group. 

Table - 7 shows F value and mean C x A for interactional effect of salary and type of category 
variable on Job satisfaction. There were four groups in which mean for Rs. 5000 to 10000 salary 
open category workers is 97.93, Rs. 10000 up salary open category workers is 100.63, Rs. 5000 
to 10000 salary ST/SC/Baxi category workers is 92.87 and above Rs. 10000 salary ST/SC/Baxi 
category worker is 105.32. F value for this group is 3.853 which is significant at the level of 

0.05. In which above Rs. 10000 salary ST/SC/Baxi category workers have highest mean than all 
other groups, says that they have more good Job satisfaction level than the other group. 

Table - 8 shows F value and mean A x B x C for interactional effect of category, type of Age 
and type of salary variable on Job satisfaction. There were twelve groups. F value of these 
groups is 0.610 which is not significant at the level of 0.01. In these groups, Rs. 10000 up salary 
SC/ST/Baxi age 56 years worker have highest mean than other eleven groups, says that they 
have more good Job satisfaction level than the other group. 


CONCLUSIONS 


1. There will be no significant difference between category (Open and SC/ST/BAXI) in 
relation to Job satisfaction. 

2. There will be no significant difference between type of Age (Age between 35 to 45, 46 to 
55, above age 56 years) in relation to Job satisfaction. 

3. There will be significant difference between type of Salary (Rs. 5000 to 10000 salary and 
Rs. 10000 up salary) in relation to Job satisfaction. 

4. There will be no significant difference between category & type of Age in relation to Job 
satisfaction. 

5. There will be no significant difference between type of Age & type of Salary in relation to 
Job satisfaction. 
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6. There will be significant difference between type of Salary and type of category in relation 
to Job satisfaction. 

7. There will be no significant difference between Category, Age, and Type of Salary in 
relation to Job satisfaction. 


DISCUSSIONS 


Majority of the industrial employees felt that their job is stress full and that stress in return 
decreases their performance. Work overload, more customers, Less Time and Competition were 
the major contributor to job stress in industrial employees. Due to work overload and time 
pressure the employees of the industry are unable to adopt a work approach. Therefore the 
overstressed job decreases employee performance and perhaps a chief contributor to employee 
dissatisfaction. The overstress has been a major reason for deteriorating the health of the 
employees. Industrial employees are getting serious health problems such as Depression, Erratic 
Moods, Inability to Concentrate, etc. These is even causing employees to feel overtired very 
soon, feeling of anger, frustration and irritations are the main causes of low efficiency and 
productivity of the employee. Industry can adopt many ways to remove or reduce the stress and 
to own work the negative effects of stress among employees like Continuous Training, Improve 
Knowledge and Provide Development Opportunity, Establish Effective Communication, and 
Program me on Reducing Stress Management. 
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ABSTRACT 


Kundaini is otherwise own as serpent power lying coiled in the mooladhara chakra at the base 
of the spine. The ultimate yogic achievement Samadhi can’t be attained unless Kundaini is 
awakened. Awakening of kundaini requires a rigorous hathayogic practice .Traditional gurus 
have given the ways and means for practice of Kundaini. Modern scientists, psychologists and 
medical practitioners have also probed into the study of this mysterious yogic power and 
revealed a lot in form of different models and theories. By studying in depth the science, 
technique and effects of the practice, one can have a better understanding of this energy. 
Different physical and psychological aspects associated with Kundaini energy are discussed in 
this article from research point of view. 

Keywords: Mind, Prana, Tanmatra, Kosha, Pranayama, Kundaini, Raja Yoga, Bhakti Yoga, 
Jnana Yoga, Brahma, Psychic powers, Sushmna channel, Brahmanadi, Negative mind, Positive 
mind, Neutral mind, Hatha Yoga, Hatha Yoga Pradipika , Automatic Nervous System, 
Psychosomatic, Bentov’s model, Jung’s model, Cosmic Energy 

Kundaini power is known as the serpent power which is assumed as a goddess, coiled in shape, 
lying dormant in the mooladhara chakra. Mooladhara chakra is situated at the end of the spinal 
coloumn, which is linked with prana and in turn linked with mind. Samadhi or super conscious 
state of mind cannot be attained unless this primordial energy of Kundaini is awakened by any of 
the yogas i.e.Raja yoga, Bhakti Yoga or Jnana Yoga. Different concepts have been developed 
regarding the existence of this mysterious energy force within the body. Most of us spend their 
life time without the knowledge of this force. Some by yogic processes or by the grace of guru 
(teacher) may be able to discover and utilize this untapped energy. There are many associated 
biological and psycho-physical interpretation of this primordial energy which has been discussed 
below. 
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Traditional Explanations 
Swami Sivananda’ s View 

According to Swami Sivananda mind and prana are the two major tattvas in this universe. Mind 
is operated by prana says Swamiji. Food is ultimately digested, turned into chyle and blood and 
then sent into brain and mind and as a result mind is able to think and consider. Mind is subtler 
than prana, Prana is formed out of the sum total of the rajasika essence, whereas mind is formed 
out of the sum total of the sattvic essence of the five tanmatras. 

Koshas 

The pranamaya kosha (vital sheath) is subtler than the physical body which overlaps the 
Annamaya kosha (physical sheath). Manomaya kosha (mental sheath)is subtler than the 
pranamaya kosha. 

Mind, Prana and Vitality 

Mind, Prana and Vitality are inter connected says Swami Sivananda. If any one of them is 
controlled, the other two are controlled by themselves very easily. Raja Yoga emphasizes on 
control of mind, whereas Hatha Yoga puts emphasis on control of prana. Similarly Jnana Yogis 
start their spiritual practice with buddhi and will. Mind is dependent on prana or life. Prana is 
therefore the innermost of all i.e.Brahman. 

Kundaini and Mind 

Kundaini is the serpent like power which is coiled in shape and lies having face downwards in 
the mooladhara chakra. Mooladhara chakra is situated at the end of the spinal column which is 
linked with prana and in turn linked with mind. ‘Samadhi’ or super conscious state of mind 
cannot be attained unless this primordial energy is awakened by any of the yogas i.e.Raja yoga, 
Bhakti Yoga or Jnana Yoga. 

Yogic practices and effects 

The serpent power or energy of Kundaini can be aroused when one is free from passions and 
desires. Different practices like sakti-chalana, Aswini mudra, Tadana etc help in awakening of 
kundallini power. Mahabheda helps also in taking this power of Kundaini higher up. When this 
divine shakti of Kundaini is awakened, mind along with prana and jiva enters the sushumna nadi. 
Only then the perceptions of the yogi are available in mental space or chidakasha. Then after 
prana finds its way upwards through Sushumna channel or Brahmanadi within the spinal cord 
along with mind and fire (agni). Yogi then does not possess physical awareness. He finds himself 
shutout from the physical world. Generally six types of experiences occur which are 
Ananda(spiritual bliss), kampana(tremor of body parts), udbhava(rising above the ground level), 
Ghurni(body moving in a circle), nidra(sleep) and murcha(fainting) and these may last for a short 
time. After arousal of Kundaini, the expert yogi or practitioner has to raise it up to sahasrara 
chakra in the top of the head. 
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When the movement of Kundaini takes place from chakra to chakra, mind or mental faculty gets 
opened layer after layer. Different kinds of experiences and achievement of psychic powers are 
achieved in course of time. The yogi gets control over the elements. He understands, realizes and 
perceives the whole universe in its causal or subtle form and gets the full knowledge of the 
various types of forces operating in causal plane. When this power of Kundaini reaches the 
sahasrara chakra, the yogi finds himself in knowledge space or chidakasha. 

Yogi Bhajan ’s Concept 

Yogi Bhajan says on the three types of minds in the context of Kundaini. The three minds are 
positive, negative and neutral. 

First mind gives us life, tells where the danger lies, so it has to act first. Positive mind must tell 
what is good for us. But it does not do that as the subconscious supports the negative mind. If 
positive mind gives us what is positive, the negative mind gives us what is negative, the neutral 
mind will give us what soul will do. This is a habit and has to be created (Julyl.1987). 

The mind has three vital functions, says Yogi Bhajan, the Negative, Positive and Neutral. 
Negative mind instinctively protects and alerts us to something when there is something wrong 
or where is a threat. Our positive mind has access to our sub conscious. It can expand the 
thoughts in lieu of contrasting it. 

Similarly Yogi says — 

A person who does not deal with the neutral mind, even with all the wealth, shall not prosper and 
cannot be happy because negative and positive minds cancel each other. It is the neutral mind 
which becomes the intuitive force in you (April 22, 1997.) 

Spontaneous awakening and experience 

Awakening of Kundaini can occur through various yogic practices. In addition devotional 
practices, self less services, meditations, mantras and rituals also help in awakening of this 
dormant power. Spontaneous awakening of this great power also can be precipitated in various 
ways such as-traumatic experiences, near death experiences, deep sorrow or even initiation in 
dreams given by wise persons. 

When the dormant spiritual energy gets awakened, her sole aim is the transformation of the 
individual consciousness (body, mind) into fully awakened divine consciousness. However there 
are many dangers in this way. The process of arousal can create psychiatric and somatic 
problems. The aroused energy can gear up everything from latent illness of the body to 
emotional or psychological disorders. 
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Kundaini Symptoms 

Since Kundaini energy renovates body-mind relationship, there may be a feeling of chaos as 
descended upon the practitioners. When Kundaini arousal occurs following symptoms may 
appear. Those are -sweating, heat/cold sensation, trembling, rush of energy through the body up 
or down the spine, anxiety, fear, weight loss, weight gain, cravings for food, dissociation, 
visions, out of body experience, change in breathing pattern, mantra and sound from within 
profound stillness, calmness and peace, distortive perception of time and space, habits or 
addictions dropping away , rejuvenated energy and feeling of enhanced creativity, boundless 
ecstasy , feeling of flow of love from within having no apparent reason. 

However these symptoms are often misdiagnosed as anxiety disorders, psychotic illnesses, 
dissociative disorders, fatigue, hysteria and other diseases. However food appetite and enhanced 
craze for sex together with attitude are the most stressful areas of transformation. 
Like a door opened with the help of a key, the yoga practitioner unlocks the door to liberation 
with the help of Kundaini energy says Hatha yoga pradipika. (H.Y.P-chapter3, Versel05). 

Kundaini has been so meaning fully elaborated in classic texts like Hatha yoga Pradipika, 
Gheranda Samhita or Shiva Samhita, it can never be ignored from medical and psychological 
analysis point of view. Let us review some of the important theories in short in this connection. 

Theories of Kundaini 

The theories are 

1. Autonomous nervous system theory 

2. Special Energy theory 

3. Psychosomatic Theories 

4. Bentov’s medical model theory 

5. Silent brain awakening theory 

6. Jung’s model 

Autonomous nervous system theory 

This theory was proposed by an Indian Doctor Vasant G. Rele which was published in his 
book”The mysterious Kundaini” in year 1927. In this theory the core idea is the upward 
movement of Kundaini energy which can be identified with the activitation of the right vagal 
nerve. A well recognized Indian doctor, Professor Udapa, regards the basis of awakening of 
Kundaini power to be the stimulation of the plexuses of the automatic nervous system (Udapa, 
1982) 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 111 



Kundalini Awakening, the Physical and Psychological Aspects 


Special Energy Theory 

Kundaini is considered as a special form of energy new to western science. According to 
Motoyama, Kundaini is considered to be the life force called ‘chi’ in Acupuncture and Chinese 
medicine system, which moves along certain acupuncture channels or meridians. Kirlian 
photography techniques have been regarded to take the picture and measure the energy levels in 
living beings. The meditation can be regarded as a communication or interaction with the prana 
or cosmic energy which removes the blocks of energy flowing in the body. 

Bentov’s Biomedical theory 

This theory gives emphasis on the resonance of the vibrations made by the heart-aorta system. 
The symptoms appear only when this journey is not”stress-free”.(Bentov,1977). Dr.L ee 
Sannella(1979) adopted Bentov’s theory in her works and tried to help people to overcome 
possible difficulties with the help of awakened Kundaini. 

Silent Brain awakening theory 

Awakening of Kundaini does not take place in the spiral passage but in the brain, it is projected 
to the different parts of the body say Cn. Hills. As per teachings of Swami Satyananda Saraswati, 
1981, many yoga experts would agree that awakening of Kundaini activates the silent or unused 
parts (area) of the brain and thus enhances one’s mental and spiritual abilities. 

Jung’s model 

C.G. Jung’s seminar on Kundaini yoga, was presented to the psychological club Zurich in 
1932. It is widely accepted and viewed as a mile stone in psychological understanding of the 
Eastern concept and the associated transformations exhibited in the forms of inner experiences. 
Jung’s model describes the developmental phases of higher consciousness interpreted 
symbolically in terms of the process of individuation. 


CONCLUSION 


The changes that occur in the human organism for the manifestation of a richer consciousness 
affect the energy system and the microscopic structures, beyond our probe at the moment. The 
general construction of the body remains intact, which makes it difficult to locate the changes 
wrought. Our regrettable failure to act up to the aim of nature is clearly reflected in the unstable 
condition of the world today. Says Gopi Krishna, a pioneer in the field of research and 
experience of this mystic power. Much research has yet to be done to unfold the mystery as told 
by yogis and saints down the ages. A true seeker should always be conversant with the teachings, 
practice process and experience of this practice. It is always advisable to learn the practice under 
the true guidance of a guru to avoid hazards which may arise in course of practice. Thanks to the 
Indian system of yoga and philosophy that has done a lot of contribution towards this secret 
science of Kundaini. This is high time for us to explore more possibilities and harness the 
untapped energy source of human energy into creative and spiritual achievements. 
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Over the countries, we as human beings have always felt the need to communicate and share our 
ideas and thoughts. Man is a communicator of information. India has entered 21 st century as one 
of the most dynamic, developing and forward-looking nations of the world. Today, we see that 
technology is being applied to every field of civilized living. It comes in many forms and their 
applications are limitless. Technology is revolutionizing training. However, in India its impact 
has yet to be felt adequately. 

Information revolution implies the use of technology especially electronic devices in 
communication, information, knowledge and skills. Information technology is sharing and 
interchanging information such as knowledge, mental skills, motor skills and attitude through the 
use of mass media, especially electronics. In the broadest sense information technology refers to 
both the hardware and software that are used to store, receive and manipulate information. 
Information technology comprises computers, networks, satellite communications, robotics 
videotext, cable television, electronic mail, electronic games and automated office equipments. 

The National Policy on Education (1986) and as modified in 1992 envisaged the role of media 
and technology as: modern communication technology have the potential to bypass several 
stages and sequences in the process of development encountered in early decades. Both the 
constraints of time and distance at once become manageable.. 
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A Study of Creativity and Academic Achievement of Adolescents In Relation To Their Use of 

Information Technology 


DEFINITIONS OF THE TERMS 


The definitions of the technical terms which have been used in the study are as follows: 

Information Technology 

Information Technology, as defined by the Information Technology Association (ITAA), is 
“the study, design, development, implementation, support and management of computer - based 
information system, particularly software application and computer.’Tnformation Technology 
deals with using electronic computer and software to convert, store, protect, process, retrieve 
with security or transmit any information. 

Creativity 

Psychologist Mednick (1962) stated: “Creativity thinking consists in forming new combination 
of associative elements which either meet specified requirements or in some way are useful. The 
more mutually remote the elements of new combination the more creative are the process” 
According to Guilford (1960), “creativity is divergent thinking which plays a major role. The 
new ideas come when we think in different directions”. In the present study the definition given 
by Guilford has been accepted and creativity was considered as sum of the fluency, flexibility 
and originality. 

Fluency 

Fluency of thinking means fertility of ideas. 

Flexibility 

Flexibility of thinking consists of factors namely spontaneous flexibility and adaptive flexibility. 
Spontaneous flexibility is defined as the ability to produce a great variety of ideas with freedom 
from inertia as from preservation. Adaptive flexibility which facilitates the production of a most 
unusual type of solution. 

Originality 

It is identical by unusualness of responses or remote associations and relationship; one must get 
away from the obvious, the ordinary conventional in order to make a good score or response. 

Academic Achievement 

According to Good (1959) “it is the knowledge attained, or skills developed in the school 
subjects usually designed by test scores or by marks assigned by teachers or both. ’’According to 
Michelle Bell (1946) “Academic Achievement can be defined as excellence in all educational 
disciplines in class as well as extracurricular activities” In present study scores or marks attained 
in the examination will signify the educational achievement of the students. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 115 





A Study of Creativity and Academic Achievement of Adolescents In Relation To Their Use of 

Information Technology 


Adolescents 

To understand the word adolescents, it is necessary to know the meaning of the term adolescents- 
The Adolescent is derived from the Latin word Adolescere, which means ‘to grow into maturity’. 
It is a ‘Biosocial transition’ between childhood and adulthood. Puberty refers to the physical and 
sexual maturation of boys and girls. Adolescence refers to the behaviour characteristics of this 
period that are influenced by cultural and physical changes. 

Objectives of the Study 

The objectives of the study are: 

1. To study the creativity of adolescents using information technology. 

2. To study the academic achievement of adolescents using information technology. 

3. To study the level of creativity of adolescents not using information technology. 

4. To study the level of academic achievement of adolescents not using information 
technology 

5. To compare the level of creativity of adolescents using and not using information 
technology. 

6. To compare the level of academic achievement of adolescents using and not using 
Information technology. 

7. To study the effect of use of information technology on creativity and information 
technology of adolescents. 

8. To compare the creativity of science and arts group adolescents who are using information 
technology. 

9. To compare the academic achievement of science and arts group adolescents who are using 
information technology. 

10. To compare the creativity of science and arts group adolescents who are not using 
information technology. 

11. To compare the academic achievement of science and arts group adolescents who are 
not using information technology. 

12. To study the joint interactional effect of streams and use of information technology on 
creativity and academic achievement of adolescents. 

Hypotheses of the Study 

In the present study following hypotheses has been formulated to achieve the objective of the 
study: 

1. There is no significant effect of use of information technology on creativity. 

2. There is no significant effect of use of information technology on academic achievement. 

3. There is no interactional effect of use of information technology on creativity and academic 
achievement. 
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METHODOLOGY 


Delimitations of the Study 

In the view of limited time at the disposal of the investigation, the present study has been limited 
to: 

1. 200 secondary students from various schools of Bad out City which are affiliated with the 
U.P. Board. 

2. Students of only two streams of education-Science and Arts. 

Design of the Study 

Independent variable has been treated at two levels - users and non-users of Information 
Technology, both of the streams Science and Arts. So the research design will be 2 2 2 factors 
research design. 


Table 1.0: Showing design of the study 


I.V. 

Users of Information Technology 

Non-users of Information Technology 

D.V. 

Science 

Arts 

Science 

Arts 

Creativity 

25 

25 

25 

25 

Academic 

Achievement 

25 

25 

25 

25 


Variables of the Study 
Independent Variables 

Use of Information Technology 

1. Streams (science and arts) 

2. Sex (male and female) 

Dependent Variables: 

1. Creativity 

2. Academic Achievement 

Statistical Techniques 

To interpret & analysis the data following techniques has been used: 

1. Mean 

2. standard Deviation 

3. t/ CR Test 

4. ANOVA 


FINDINGS OF THE STUDY 


Finding under various objectives are given below: 

Findings Related To Creativity 

Nature of the distribution of creativity scores sex and stream wise 
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1. The creativity scores are almost normally distributed as skewness and kurtosis was 
found.446 and .279 respectively. This mean value of creativity of adolescents was found 
64.60 showing above average level of creativity. 

2. The analysis of data has shown significant difference among creativity scores of male and 
female. Female students have high creativity than male students. Though they differ in two 
components of creativity that are fluency and originality but in flexibility, they are almost 
same. 

3. In relation to stream, the science students are superior to arts students in all three 
components of creativity. 

To study the creativity scores of information technology users in relation to sex and stream 

1. Significant difference is found between the creativity scores of male and females, who are 
using information technology. But females are high in creativity than males in only one 
component of creativity that is originality. 

2. The null hypothesis that "there is no difference between the creativity of science and arts 
students who are using information technology" - has been rejected, because the view that 
science students are much more creative than arts group was confirmed at 0.05 level of 
confidence. 

Study of creativity scores of not users of information technology 

1. The mean value of creativity scores of information technology not users is found average 
i.e. 58.62. But the mean value of creativity scores of female students i.e. 61.02 was found 
greater than the mean value of male students i.e. 54.37, and female students who are not 
using information technology are capable to think more fluently than the male of the same 
group. 

2. There is found significant mean difference between the creativity scores of science and arts 
students who are not using information technology. The information technology users of 
science stream have more originality than of arts stream but they are same in fluency and 
flexibility. 

Comparison of creativity scores of users and not users of information technology 

1. Statistical analysis of the mean of creativity scores of information technology users 
indicates that they differ in creativity significantly. Information technology users are 
superior in all three dimensions of creativity than information technology not users. 

2. When the researcher compared the creativity scores of information technology users and 
not users, sex wise, she found that information technology using males and females are 
highly creative than information technology not using male and females, as t value of all 
three dimension was found significant. 
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3. In relation to stream information technology users of science as well as of arts are more 
creative than information technology not users of both the stream. 

Interactional effect of use of information technology on creativity of adolescents 

1. Summary of ANOVA indicates that creativity scores of adolescents differ on the basis of 
sex and stream. 

2. In relation to factorial analysis, the interactional effect of AXB factor (stream X sex) is 
significant at 0.01 level of confidence i.e. sex and stream combined also effect the 
creativity scores of adolescents. 

3. Either sex or stream when combined with the use of information technology affects the 
creativity scores of adolescents. 

4. The study of interactional effect of all three independent variables - AXBXC i.e. stream * 
sex x use of information technology results in the rejection of null hypothesis and it was 
found that all the three variables combined effect the creativity of adolescents. 


FINDINGS RELATED TO ACADEMIC ACHIEVEMENT 


Nature of the distribution of academic achievement scores sex and stream wise 

1. The academic achievement scores are almost normally distributed as skewness and kurtosis 
was found -0.456 and .279 respectively. This mean value of academic achievement of 
adolescents was found 66.60 showing above average level of academic achievement. 

2. The analysis of data has shown significant difference among academic achievement scores 
of male and female. Female students have high academic achievement than male students. 
Though they differ in two levels of academic achievement that are first and third but in 
second level, they are almost same. 

3. In relation to stream, the science students are superior to arts students in all three levels of 
academic achievement. 

To study the academic achievement scores of information technology users in relation to sex 
and stream 

1. Significant difference is found between the academic achievement scores of male and 
females, who are using information technology. But females are high in academic 
achievement than males in only one level of academic achievement that is third. 

2. The null hypothesis that "there is no difference between the academic achievement of 
science and arts students who are using information technology" - has been rejected, 
because the view that science students are much more academic achievement than arts 
group was confirmed at 0.05 level of confidence. 
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Study of academic achievement scores of not users of information technology 

1. The mean value of academic achievement scores of information technology not users is 
found average i.e. 59.52. But the mean value of academic achievement scores of female 
students i.e. 62.02 was found greater than the mean value of male students i.e. 56.27, and 
female students who are not using information technology are capable to think more 
fluently than the male of the same group. 

2. There is found significant mean difference between the academic achievement scores of 
science and arts students who are not using information technology. The information 
technology users of science stream have more scores at third level than of arts stream but 
they are same in first and second level. 

Comparison of academic achievement scores of users and not users of information technology 

1. Statistical analysis of the mean of academic achievement scores of information technology 
users indicates that they differ in academic achievement significantly. Information 
technology users are superior in all three levels of academic achievement than information 
technology not users. 

2. When the researcher compared the academic achievement scores of information technology 
users and not users, sex wise, she found that information technology using males and 
females are highly academic achiever than information technology not using male and 
females, as t value of all three levels was found significant. 

3. In relation to stream information technology users of science as well as of arts have more 
academic achievement than information technology not users of both the stream 

Interactional effect of use of information technology on academic achievement of adolescents 

1. Summary of ANOVA indicates that academic achievement scores of adolescents differ on 
the basis of sex and stream. 

2. In relation to factorial analysis, the interactional effect of AXB factor (stream X sex) is 
significant at 0.01 level of confidence i.e. sex and stream combined also effect the 
academic achievement scores of adolescents. 

3. Either sex or stream when combined with the use of information technology affects the 
academic achievement scores of adolescents. 

4. The study of interactional effect of all three independent variables - AXBXC i.e. stream * 
sex x use of information technology results in the rejection of null hypothesis and it was 
found that all the three variables combined effect the academic achievement of adolescents. 


CONCLUSION 


On the basis of the findings given above it may be concluded that the use of information 
technology effect the creativity and academic achievement of Adolescents. Thus the use of 
information technology can develop higher level of creativity and academic achievement among 
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young generation, so if we want to increase the creativity and academic achievement of young 
generation, we have to provide the environment for using information technology frequently. 
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Exploring the Consumer Co-Operative Relationship with Their 
Members: An Individual Psychological Perspective on Ownership 
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It is argued in co-operative literature that a distinctive feature of consumer co-operatives is the 
strong linkage between customers and their co-operative organization. Another distinctive 
feature identified is the nature of ownership. Bridging these two is the claim that is the nature of 
ownership that creates the special bond between customers and their cooperatives. In this 
theoretical paper, we elaborate this idea further, employing a psychological ownership 
perspective. Limiting our work on the individual-level, we analyze co-operative literature 
through the definition of psychological ownership, development mechanisms, and underlying 
motives showing that the feelings of ownership can be an essential part of being a member. Our 
concluding remarks are for the attention of both researchers and practitioners. 

Keywords: Consumer Co-operatives, User-ownership, Psychological Ownership 

Many co-operative scholars (e.g., Normark, 1996; Giroux, 1992) have argued that the 
association of the roles of customer and owner promote the development of an intimate 
relationship between the customer and the co-operative a special ‘co-operative link.’ That is, 
“The co-operative form of organization has the potential to develop unusually strong linkages 
between the user and the focal enterprise” (Normark, 1996: 433). This link has the potential to 
develop under conditions of ownership that is not speculative nature, but associational instead 
(i.e., one that produces benefits through use and includes an equal voice in governance; cf. 
Hansmann, 1996; Bager, 1994). As Giroux (1992) maintains: “It is indeed the special member- 
user status of owners that constitutes the co-operatives specific nature” (p. 7). Evidently, the 
special relationship between the customer and the cooperative is seen a source of psychological 
rewards for the member and, thus as a source of competitive advantage (e.g., Jussila, Tuominen, 
& Saksa, 2008). Less evident are the meanings of ‘strong linkage’ and the mechanisms through 
which member association with the co-operative contributes to it. Giroux (1992), though, notes, 
“participation appears essential because it sustains the relations of meaning, use, and property 
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that form the co-operative link” (p. 24). We also know that the special bond between the 
members and their co-operatives result from the fact that members are able to influence the co- 
operative both in their role as a user and as an owner (Hirschman 1979). 

In addition, the work of Normark (1996) speaks to the importance of knowledge in creating the 
link. Finally, Giroux (1992) also argues that: “In the co-operative, members pool their 
aspirations, their needs, and their resources to produce relations based on meaning, use, and 
property which link the associated members and the enterprise they have created.” (p. 7). In 
other words, the variety of ways members invest themselves into the co-operative is seen to 
contribute to the emergence of the ‘co-operative link.’ 

Lacking a Coherent Framework 

So far, it seems that there is no co-operative literature that brings the above notions under a 
coherent framework. A line of research has emerged that offers us the possibility to do that. To 
be more precise, as an outgrowth of scholarship (e.g., Klein, 1987; Long, 1979, 1980; Rousseau 
& Shperling, 2003; Tannenbaum, 1983) that addresses the role of formal ownership 
arrangements (e.g., ESOPs) in the attempts to create more intimate ties between employees and 
their employers, literature (e.g., Brown, 1989; Dirks, Cummings & Pierce, 1996; Pierce et al., 
1991; Pierce et al., 2001; Pierce &Furo, 1990; Pierce, Kostova, & Dirks, 2003; Pierce, 
O’Driscoll, & Coghlan, 2004; Pierce & Rodgers, 2004; VandeWalle et al., 1995; Van Dyne & 
Pierce, 2004; Wagner, Parker, & Christiansen, 2003) has emerged that addresses the role of 
psychological ownership in creating a stronger link between organizational members and their 
organizations. Psychological ownership is that cognitive/affective state in which the individual 
feels as though the target of the ownership, or a piece of it, is “hers” or “his” and in which the 
individual feels as though s/he is psychologically tied to that object, the extended self (Pierce et 
al., 2001). In this literature, property is recognized to exist on both objective and subjective 
levels (Etzioni, 1991), and the targets of ownership are seen to be of both tangible and intangible 
nature (e.g., Beaglehole, 1932; Isaacs, 1933). Most influential developers of psychological 
ownership theory have been Pierce and his colleagues (e.g., Pierce, Rubenfeld, & Morgan, 1991; 
Pierce, Kostova, & Dirks, 2001, 2003; Van Dyne & Pierce, 2004). They maintain that - as a 
state of mind - psychological ownership (e.g., the possessive feeling that some organizational 
object is ‘MINE’) may develop even in the absence of legal ownership. Considering the 
audience of this journal, perhaps their most important notion is that the psychological experience 
of possession is likely to be promoted by formal ownership if it is participatory in nature (e.g., if 
it encourages personal investments and provides the members with control and knowledge). 

While psychological ownership has not been studied in co-operatives with a particular focus on 
user ownership, several studies do refer to co-operatives as organizations in which psychological 
ownership is likely to manifest it. That is, Pierce et al. (1991) and Pierce and Rodgers (2004), in 
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their discussion of employee ownership arrangements, refer to (worker) co-operatives as a 
potential target of ownership feelings (e.g., “This is MY co-operative!”). In addition, at least one 
empirical study also uses data from co-operatives. In their study on ownership feelings and 
commitment, Vandewalle et al. (2005) gathered a sample from residents of a co-operative 
housing arrangement at the University of Minnesota- Minneapolis. Finally, Jussila, Saksa, and 
Tienari (2007) as well as Tuominen, Jussila, and Saksa (2006) use psychological ownership as 
part of their frameworks employed to analyze management and governance of customer-owned 
co-operation. In other words, there already exists some literature published in English that 
contributes to co-operative researchers’ understanding of the psychological aspects of 
cooperative ownership. However, extant co-operative literature does not use the theory of 
psychological ownership to conduct a detailed analysis of the routes through which this 
psychological state develops or the origins of that state. It is towards that end this paper is 
directed. 


LINKING PSYCHOLOGY OF OWNERSHIP TO COOPERATIVE MEMBERSHIP 


The innovative approach in our paper is in the following. First, we take the opportunity to define 
the special co-operative link between the members and their co-operatives as the operational 
cognitive/affective state of psychological ownership (cf. Van Dyne & Pierce, 2004). This 
provides us with possibilities for future empirical research investigating that relationship. 
Second, we explore some of the mechanisms through which psychological ownership emerges. 
This serves the management of member-cooperative- relationships: the reinforcement of the 
cooperative link. Third, we introduce the motivational underpinnings of the ‘co-operative link’ 
from the psychology of possessions perspective. This contributes to our understanding of the 
reasons for member participation that go beyond commonly highlighted economic motivations. 
A detailed discussion of the whole variety of consequences (attitudinal, behavioral and 
motivational) that are seen as an out-growth of psychological ownership (see Pierce, Jussila, & 
Cummings, 2009), is not feasible in this paper and, thus, is left for future considerations. 

In this paper we limit our brief analysis to the satisfaction members get via the fulfillment of 
their motives for possession in the co-operative organization. This brings us to our forth 
contribution, which is the identification of previously unspecified satisfactions a consumer co- 
operative can bring to a member’s life. Finally, we note that many of these factors may be 
applicable to other co-operative contexts. However, we limit our discussion to consumer co- 
operatives for a clear purpose. We believe it crucial to the development of co-operative research 
that different types of co-operatives are discussed separately, unless comparisons across them are 
an explicit aim of research. In this paper, that is not the case. 

Our paper is structured as follows. First, we briefly introduce the reader to the background of 
psychological ownership research and to the origins of those definitions that are the basis of our 
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work. Second, we discuss the motives for psychological ownership, specifying also related 
satisfactions. Third, we explore the routes through which this psychological state emerges. 
Finally, after summarizing our discussion, we put forward a number of conclusions that we 
believe to be of value to future research on co-operatives. 

Psychological Ownership in Organizations 

The theory of psychological ownership (Pierce et al., 2001, 2003) has its roots in a wide variety 
of fields. Various aspects of ownership have been topics of academic discussion in the realms of 
psychology, philosophy, human development, social psychology, and consumer behavior, for 
example. Long ago, James (1890), addressed psychological perspectives on ownership in his 
work on the principles of psychology, and Sartre (1969) wrote of ownership as an integral part of 
human existence. Isaacs (1933) and Furby (1978a, b, 1980) illustrated the role of possessions in 
human social development. Furby (1978b), in her empirical work on meaning and motivation of 
human possessions, states that possession is ubiquitous in our everyday lives. Beagle hole 
(1932), studying the psychological basis of the institution of property, found a wide variety of 
objects in human life that the human could call her/his property. Legally we may be owners of 
certain physical objects, but it is also common for people to psychologically experience the 
connection between themselves and various targets of possession, such as homes, automobiles 
and other people (Dittmar, 1992). We may also develop feelings of ownership toward non- 
physical entities, such as ideas, artistic creations and privileges (Beaglehole, 1932; Isaacs, 1933; 
Heider, 1958). 

Some scholars have emphasized the fact that we tend to perceive certain objects as closely 
related to ourselves (Prelinger, 1959). For example, James comments on the fine line between 
“me” and “mine”: “A man’s self is the sum total of all that he can call his” (1890: 291). Sartre 
observed that “the totality of my possessions reflects the totality of my being... I am what I 
have... What is mine is myself” (Sartre, 1969: 591-592). Some others (e.g., Belk, 1988; Dittmar, 
1992; Furby, 1978b) have argued that individuals regard possessions as part of the self (identity): 
“what is mine becomes (in my feelings) part of ME” (Isaacs, 1933: 225). Thus, it is argued that 
often possessions come to play such a dominant role in the owner’s identity that they become 
part of the ‘extended self’ (e.g., Belk, 1988; Cram & Paton, 1993; Dittmar, 1992). This is based 
on the above philosophically and empirically anchored literature that Pierce et al. (2001) 
developed in their definition of psychological ownership. They maintain that the core of 
psychological ownership is constructed of two intertwined feelings: 1) the feeling of 
possessiveness (i.e., “It is mine!”), and 2) the feeling of being psychologically tied to an object, 
the extended self (i.e., “It is part of me”) - feelings that are part of the human condition. This 
definition is also the foundation of our work. Extant literature with references to or data from a 
co-operative context (e.g., Jussila et al., 2007; Tuominen et al., 2006; Pierce & Rodgers, 2004; 
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VandeWalle et al., 1995; Pierce et al., 1991) has already addressed the fact that psychological 
ownership manifests itself also (if not even in particular) in cooperatives. 

As declared in the data of Tuominen et al. (2006: 15), “essential is ... that the members of the 
regional co-operative retailer feel that it is their own firm.”Thus, we will simply point out that a 
sense of ownership manifested by statements such as “I feel this co-operative is MINE”, “I feel a 
high degree of personal ownership for this co-operative.” and “I sense this co-operative is part of 
me” are likely to be put forward by members of consumer co-operatives. In our view, these 
statements are indicative of the special co-operative link between the members and their 
cooperative organizations referred to by Normark (1996) and Giroux (1992) among others. 
Considering future research, it is noteworthy that Van Dyne and Pierce (2004) have offered a 
valid individual-level operationalization of psychological ownership along with measurement 
variables. 

Why should the above statements be considered as indicative of the co-operative link? This is 
because that link is seen because of member co-operative interaction that involves the control of 
members over the co-operative, their intimate knowledge and understanding of the co-operative, 
and their investments into the co-operative project (e.g., Normark, 1996; Giroux, 1992; 
Hirchman, 1979).According to Pierce and his colleagues (2001), these are precisely the 
mechanisms though which the psychological state of ownership develops. 

Routes to Psychological Ownership 

According to Pierce et al. (2001), psychological ownership emerges through three major, 
potentially interrelated routes: 1) control over the target, 2) intimate knowledge of the target, and 
3) investment of the self into the target. As introduced, formal ownership of an organization has 
the potential of promoting the emergence of ownership feelings (Pierce & Rodgers, 2004; Pierce 
et al., 1991). This will be the case if formal ownership helps the individual travel down one or 
more of the above-mentioned routes to psychological ownership. As the above discussion entails 
and the following discussion shows, the nature of co-operative consumer-ownership meets these 
conditions. 

Control 

The right to use an object and/or to exercise control over it have been among the most frequently 
mentioned characteristics of possession and ownership (Furby, 1978a; Rudmin& Berry, 1987). 
According to literature on co-operatives (e.g., Hansmann, 1996), these rights are also in the core 
of co-operative ownership. Moreover, it is argued that members are able to influence the co- 
operative both in their role as a user and as an owner (Hirschman 1979). As maintained by 
Tuominen et al. (2009), members may exercise control over their co-operative directly and/or 
indirectly, through market and/or voice mechanisms (cf. Chaves et al., 2008; Spear, 2004). 
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Most interesting considering the aims of this paper is that control exercised over an object 
eventually gives rise to feelings of ownership, as shown in research on the psychology of 
possession (e.g., Csikszentmihalyi & Rochberg-Halton, 1981; White, 1959). Further, it is argued 
that the greater the amount of control, the more the object is experienced as part of the self 
(Furby, 1978a; Prelinger, 1959). Thus, it can be argued that co-operative members may also to 
develop feelings of ownership towards the co-operative (i.e., come to the subjective experience 
of the co-operative as ‘theirs’ and as part of the extended self). Pierce et al. (2001) note that in 
general, organizations “provide members with numerous opportunities to exercise varying 
degrees of control over a number of factors, each of which is a potential target of psychological 
ownership” (p. 301). However, whether or not this actually takes place (and to what extent) is a 
matter of personal choice (to what extent a member uses one’s opportunities to exercise control). 
In consumer co-operatives, one may choose to simply use the services without the use of voice, 
while others sit in customer committees and boards. As Giroux (1992) put it: “In co-operatives, 
the associated members collectively delegate their power as owners to elected representatives, 
while, most often, exercising their rights as users on an individual basis” (p. 6). Thus, some 
members may take the route of control towards feelings of ownership towards the co-operative, 
while others will not. 

Self-investment 

The relationship between personal investment and ownership was a popular discussion topic 
during the industrialization period. Locke (1690), for example, in giving his views on property 
and government stated that work and labor were ways for people to become (individual) owners 
of (common) property. This can be applied to co-operatives as well, where the cooperative is in 
fact, as Jussila et al. (2008) maintain, to great extent a collective possession. As Giroux (1992) 
put it: “Participation . . . allows members to contribute to the co-operative (“to do their share”)” 
(p. 6). The target of contribution is not the share (‘possession’) of just any member, but that of a 
particular individual. Locke’s (1690) notion was based on the following argumentation: we own 
our labor (that to which we direct our bodies), we associate our labor with the resulting products 
or creatures, and therefore we own that which we create, shape, or produce. Most important 
considering our efforts is the psychological explanation offered by Csikszentmihalyi and 
Rochberg-Halton (1981). They suggest that the investment of an individual’s energy, time, 
effort, and attention in objects causes her or him to become one with the object and to develop 
feelings of ownership toward it. Investment of the self comes in many forms: of one’s time, 
ideas, skills, and physical, psychological, and intellectual energies. Because of personal 
investment, the individual may begin to feel that the target of ownership flows from the self. 
Thus, as Pierce et al. (2001) argue, the more individuals invest themselves in a target, the 
stronger their psychological ownership of that target will be. The work of Giroux (1992) seems 
to be consistent with these ideas. In other words, her work suggests that the variety of ways 
members invest themselves (personal resources) into the co-operative (creation) contributes to 
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the emergence of the ‘co-operative link.’ Organizations provide a wealth of opportunities for 
their members to invest themselves in a variety of facets. This applies to co-operatives as well. 
To benefit from the co-operative, it is not sufficient that a member pays the co-operative 
(financial) contribution. 

One has to invest also one’s time, energy and physical resources to the use of services. The 
amount of investment is seen to differ from that of the investments made by regular customers to 
non-cooperative firms. For example, as a result of the combined roles of customer and owners, 
the member will be “more willing to provide higher quality, more frequent, and greater amounts 
of information than would a customer. . .of an IOF” (Cook, 1994: 53). 

Overall, the member has an interest to invest oneself in the co-operative in order to get more 
benefits (Jussila et al., 2008). Just as proposed concerning control and knowledge, it is likely 
that there are great differences between members in the amount of their investment (of their 
selves) to their co-operatives. It can be assumed that the most passive members simply invest 
the minimum time and energy required to manage their purchases. According to Giroux (1992), 
the most active ones make considerable investments into the co-operatives, for example, in terms 
of time and communication. 

Thus, there are members who invest a great deal of themselves to their co-operatives and, thus, 
travel far and deep to the feelings of ownership, while others do not. Having discussed the 
routes to psychological ownership (i.e., direct causes for its occurrence), an important question 
asks: Why do some members take these routes? (i.e., what are the primary reasons for 
ownership feelings?). 

Motives for Psychological Ownership 

Pierce and colleagues (2001) note that some scholars explain the emergence of psychological 
ownership as the innate human need to possess (e.g., Burk, 1900; Porteus, 1976; Weil, 1952), 
while others suggest that ownership and its psychological state is the product of socialization 
practices carried out in society (e.g., Furby, 1978b; Kline & France, 1899). According to 
Dittmar(1992), both genetic factors and experiences are important: “psychological ownership 
emerges because it satisfies certain human motives, some of them genetic and others social in 
nature” (Pierce et al., 2001: 300). Pierce et al. (2001, 2003) suggest that the roots of 
psychological ownership are to be found in four basic human motives: 1) efficacy and 
effectance, 2) self-identity, 3) “having a place,” and 4) stimulation. As the following discussion 
shows, existing co-operative literature seems to carry the idea that these motives can be satisfied 
in co-operatives. 
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Efficacy and Effectance 

Effectance motivation aims for the feeling of efficacy (White, 1959). Several authors, including 
Furby (1978a), Isaacs (1933) and Porteus (1976), have recognized that the motive underlying 
possession is, by and large, the individual’s ability to produce effects in the environment - to 
experience causal efficacy and control. In her cross-cultural studies, Furby (1978b) found 
empirical evidence supporting these notions, since the desire for control was cited frequently as a 
motivation for ownership. Possessions provide control for their holder, and ownership allows 
individuals to explore and alter their environment: thus possessions and ownership serve 
effectance and competence motives. Beggan (1991) continued on the theme by empirically 
demonstrating the link between motivation for control and possessive behavior. 

Co-operative literature (e.g., Miinkner, 1981; Normark, 1996; Nilsson, 1996; Casadesus- 
Masanell & Khanna, 2003) leads us to believe that members’ need to manage their lives (both 
economic and social aspects of it) is and has been a central impetus also for facilitating (and 
possession of) co-operative organizations. For example Miinkner (1981) states that an individual 
(i.e., member) engages in voluntary association with others to meet her/his needs - through self- 
help action, a member overcomes one’s own weaknesses. By collaborating and networking in 
the form of co-operative, individual’s ability to produce effects in the environment increases 
(Normark, 1996). 

Thus, the co-operative is one of those objects in the members’ lives that can promote their 
feelings of efficacy and effectance. As Pierce et al. (2001) note, the desire to experience causal 
efficacy in altering the environment leads to attempts to take possession (to exercise control) 
and, thus, to the emergence of ownership feelings (Pierce et al., 2001). As previously discussed, 
control can be exercised in many forms, in different roles, and towards a variety of targets. 
Whether or not the individual will exercise control over the co-operative depends on the extent to 
which the member’s need for efficacy and effectance is active. 

Self-identity 

Objects constitute a system of socially shared symbols, particularly symbols of identity, which 
means that possessions - material or immaterial - also serve certain symbolic functions that are 
interpreted through one’s culture (Dittmar, 1992). According to Porteus (1976), possessions 
such as the ones we use to personalize our homes help us to determine ourselves (to answer the 
question: “Who am I?”) - “The thingsthat surround us are inseparable from which we are” 
(Csikszentmihalyi & Rochberg-Halton, 1981: 16). 

Possessions also play an important role in maintaining the sense of self over time (Cram & 
Paton, 1993). As Pierce et al. (2001) summarize, people use ownership for the purpose of 
defining themselves, expressing their self-identity to others, and ensuring the continuity of the 
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self over time. In literature on co-operatives (e.g., Miinkner, 1981; MacPherson, 1995; Nilsson, 
1996), it is maintained that membership in a co-operative helps an individual reproduce and 
express one’s self-identity (e.g., an image that “I am a co-operator”). That is, members build up 
their roles though the association with cooperatives and through the contributions, they make to 
the co-operative as customers (Miinkner, 1981). The co-operative resulting from collective 
action of members, manifest the values and goals of those members. Note-worthy, the principle 
of political and religious neutrality promotes the idea that members participate as individuals, not 
as representatives of some political or religious interest group (cf. Miinkner, 1981; MacPherson, 
1995). 

Thus, the co-operative is an object that has the potential of satisfying the members’ needs for 
selfidentity. As Dittmar (1992) and Porteus (1976) argue, through our interaction with 
possessions, coupled with a reflection upon their meaning, we may also reproduce and transform 
our self-identity and expressour individuality (Dittmar, 1992; Porteus, 1976). As earlier 
discussion suggests, the interaction and association (coming to know) can occur in many forms, 
in different roles, and with many objects of material or immaterial nature. Whether or not the 
individual will exercise control over the co-operative depends on the extent to which the 
member’s need for self-identity is active. 

Having a Place 

Ownership and the associated psychological state can also be explained (in part) in terms of the 
individual’s motive to possess a certain territory or space (Ardrey 1966; Duncan, 1981; Porteus, 
1976; Weil, 1952). Ardrey (1966) suggests that our attachment to property, such as territory, is 
of an ancient biological order: having a place is an important “need of the human soul” (Weil 
1952: 41). Heidegger (quoted in Dreyfus, 1991: 44-45) argues that we need objects in order to 
be as we are “When we inhabit something, it is no longer an object to us, but becomes a part of 
us and pervades our relation to other objects in the world. ’’According to Duncan (1981), who 
writes of various aspects of home ownership, satisfying the motive of having a place is closely 
related to satisfying the motives of self-identity and effectance: “The ideal home environment is 
a place for self-expression and a feeling of control” (p. 113). 

The work of Tuominen et al. (2006), on regionalist and locality in management of customer- 
owned cooperatives, provides us with initial understanding on the role of consumer co-operatives 
as the satisfiers of territorial motives. It describes co-operatives, such as co-operative retailers 
and co-operative banks, as organizations with two important features: 1) clear geographic 
boundaries and 2) permanent embeddedness within the region or locale they operate. While not 
clearly stated in the work of Tuominen and colleagues (2006), it seems that these features are 
seen to help consumer co-operatives - the member’s own organizations - make their members 
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feel at home. In other words, consumer co-operative can offer a member with placement and 
understanding of him/herself in the time and space. 

Thus, it is within the co-operative that members find place and home - be successful infusing 
oneself in time and space, and developing a sense that one is ‘’within” and a “part of ” some 
particular place. As Pierce et al. (2009) suggest, this state reflects the discovery of personal 
meaning and comfort in time and space. It is in this context that psychological ownership 
develops through interaction with one’s surrounding (i.e., through the mechanisms listed above). 
As earlier discussion indicates, this interaction with the co-operative may occur in various forms, 
in many roles, and include a variety of different targets of material or immaterial nature. 
Whether or not the individual will exercise control over the co-operative depends on the extent to 
which the member’s need for place is active. 

Stimulation 

Several scholars (e.g., Duncan, 1981; Porteous, 1976) have suggested ownership serves yet 
another human need: the need for stimulation (activation, arousal). Kamptner (1989), when 
commenting upon the psychological meaning of possessions, noted that the targets of ownership 
serve as ‘the storehouses of life’s meanings.’ The works of Jussila et al. (2007) and Tuominen et 
al. (2006) from the co-operative context seem to indicate that consumer co-operatives can 
occupy such roles. 

Thus, from an emotional perspective, consumers’ co-operative societies provide entertainment to 
their members in terms of their being repositories holding memories of the past. Interacting with 
elements of the co-operative organization that serve as ‘memory triggers’ needing to be taken 
care of, serves as a source of stimulation for the member. Stimulation can be derived, for 
example, from one’s using, thinking about, improving, observing, caring, and defending one’s 
possessions (e.g., Kamptner, 1989; Duncan, 1981; Porteous, 1976). 

Thus, considering that use in the core of cooperation, it seems obvious that also the need for 
stimulation can be served by co-operative membership. When using the co-operative, one 
cannot avoid observing it and thinking about it. There is also an incentive for the members to 
care for and improve their co-operative (Mills, 2008). Engagement in thoughts and (other) 
actions of caring and improving will provide the member with stimulation. As Jussila et al.’s 
(2007) work suggests, members are also known defend their co-operatives - the storehouses of 
the communities’ local meanings - and, thus, be aroused by them. In this context, feelings of 
ownership are likely to develop and be maintained through traveling the routes described above. 
As preceding discussion suggests, the routes to psychological ownership can be traveled in many 
ways, in different roles, and to many destinations material and immaterial in nature. Whether or 
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not the individual will exercise control over the co-operative depends on the extent to which the 
member’s need for stimulation is active. 


CONCLUSION 


The content of ‘the co-operative link’ (Giroux, 1992) and ‘the strong linkage’ (Normark, 1996) 
is, to great extent, psychological ownership.A clearly defined individual-level cognitive/affective 
state can be measured with the instrument validated by Van Dyne and Pierce (2004). In other 
words, when investigating the depth of a member’s relationship with the cooperative, the 
construct of psychological ownership and the existing measure for it are extremely useful. 

In research on consumer co-operatives, the psychological state of ownership has been previously 
referred to in the work of Jussila et al. (2007) and Tuominen et al. (2006). We went beyond their 
work to analyzing in detail the mechanisms through which psychological ownership emerges. 
We believe that addressing the role of control, knowledge, and self-investment in the 
development of the well-recognized strong linkage (psychological ownership) between the 
member and the co-operative adds value to cooperative research. Especially valuable we 
consider our work to be for researchers of co-operative management, since that special 
relationship manifested by psychological ownership is seen as a source of psychological rewards 
for the members and, thus, competitive advantage for the co-operatives (Jussila et al., 2008). 

It is well known among co-operative researchers that the motives for membership are not limited 
to economic utility, even if it is often seen as the primary reason for establishing co-operatives. 
In this paper we have addressed the roles of several human needs that can also be seen as 
important reasons for participating in co-operative projects. Efficacy and effectance motivation 
as well as the needs for self-identity, place, and stimulation contribute to our understanding as to 
why consumers are willing to participate in cooperation both as users and as owners. It is 
expected satisfaction of these motives (pleasure) that facilitates the interaction leading to 
psychological ownership. 

Managerial Implications 

It is not only the uncovering of the consumer - cooperative - relationship and pointing out a 
useful measure that we believe to be of practical value. Our specification and analysis of the 
routes to psychological ownership will help co-operative managers reinforce of the co-operative 
link and, thus, contribute to their organizations’ favorable position in the market place. 
Noteworthy, this can be seen to be in line with the purpose of consumer co-operatives, when 
managerial action of this sort is aimed at creating additional value to the customer-owner that is 
not attempted to materialize in price increases. What can managers to develop a stronger and 
more intimate link between the consumers and their cooperatives - one that is manifested with 
feelings of ownership and a sense of being one with the cooperative? 
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Our work suggests that this can be achieved by promoting the consumers’ opportunities to 
interact and associate with the co-operative. Developing new ways of influence and control, 
providing the members with efficient ways to come to know the qualitative properties of co- 
operatives, and introducing additional ways and forums for members to investment their 
energies, intellect, and knowhow into the co-operative serve to increase the potential for the 
development of psychological ownership among members. However, it seems that the members’ 
role as owners and the potential ways of participation need to also be communicated well. 
Psychological ownership will not develop if the members do not realize their status. Further, 
considering that the expectation of satisfaction is central to the motives, it seems that stories of 
highly satisfied active members could help eliminate some of the passiveness and promote 
member interaction with the co-operatives. 

Future Research 

As introduced, a detailed discussion of the whole variety of consequences that are seen as an 
outgrowth of psychological ownership is something that needs to be done in the future. The 
work of Pierce et al. (2009) among others specifies a variety of attitudinal consequences of 
psychological ownership in addition to satisfaction. These include, for example, organizational 
commitment and a sense of responsibility. That work addresses also behavioral effects such as 
extra-role behavior, taking personal risks, and making personal sacrifices (to the benefit of the 
target of ownership). We believe that the employment of the effects - side of the psychological 
ownership theory in the analysis of consumer - cooperative - relationships would benefit co- 
operative scholarship and practice. Theoretical work address in the connections between 
psychological ownership and the attitudes and behaviors identified as being manifested in co- 
operatives is an alternative. 

Considering that the effects may be mixed and more contextual factors must be taken into 
account, a case study taking cognize of the full variety of dynamics associated with the 
psychological state might be more appropriate. However, a quantitative survey is not thinkable 
option either, since (to our knowledge) many elements of the homological network already have 
established measures. 

Finally, on the more abstract level, much of what is put forward above applies not only to 
consumer cooperatives, but to other types of co-operatives as well. However, given that co- 
operatives are different in terms of who owns them and, thus, in their operation and purpose, we 
would like to offer a word of caution. Considering the potential of co-operatives as satisfiers of 
the above mentioned motives, it is likely not to be the same across consumers’ and workers’ 
cooperatives and those co-operatives that at best reflective of multiparty alliances of 
entrepreneurs. Probably the relative ‘weight of’ objective and subjective elements of (motives 
for) ownership is likely to be vary across these types. We also assume that context will make a 
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difference in particular when analyzing the consequences of psychological ownership and the 
dynamics associated with them in these different types of co-operatives. Of course, future 
research can prove our assumptions wrong. 
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Objective: The aim of the present study was to investigate the predictive role of body image, 
negative emotions and sexual schema in sexual dysfunction. Method: In the present study, based 
on a causal-comparative design, 105 women with breast cancer in the summer of 2013 have 
answered the Questionnaires Multidimensional Body-Self Relations Questionnaire (MBSRQ), 
Depression , Anxiety, Stress Scales(DASS-21), Questionnaire of cognitive schema activation in 
sexual context( QCSASC), Female Sexual Function Index (FSFI).The data were analyzed 
using descriptive statistics and step by step regression. Results: The results showed that, 
helpless, depression, appearance evaluation and subjective weight have a significant effect on 
predicting sexual dysfunction. Due to the effect of each variable every one unit increase in 
helpless scheme and depression respectively decreasesO/33, 0/18 unit to the level of sexual 
function. Similarly For every one unit increase in each of the appearance evaluation and 
subjective Weight, sexual dysfunction increases 0/15 and 0/14 per unit, respectively. 
Conclusion: Overall review of variables and Investigation of their effectiveness on sexual 
function, we find specified pattern in predicting sexual dysfunction and this pattern can be used 
in different areas of research, prevention, treatment and Effective steps to improve the quality of 
psychological treatments in women with breast cancer. 

Keywords: Breast Cancer, Negative Emotions, Body Image, Sexual Schema, Sexual Function 

Breast cancer is unstoppable growth of abnormal cells that in which cells divide more than 
normal level and causes masses known as cancer that is often without pain and begins as 
stiffness in the upper and outer breast (Calin, 2003). Breast cancer is the most common cancer 
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among women (Heravi, et al., 2005). Every year about one million patients are diagnosed with 
breast cancer in the world (Garneri, 2004). In Iran, more than 25 percent of all breast cancers 
occur in women (Taleghani et al., 2006). Of each 8 Iranian women between the ages of 45-55, a 
person has the chance of developing breast cancer (Mokhtari et al., 2002). After being informed 
of developing the disease, women experience a lot of stress, treatments such as surgery, 
chemotherapy treatments and their side effects also exacerbate tensions (Pedram. et al., 2010). 
On the one hand, the emergence of new therapies has led to increase a large number of patients 
under treatment and on the other hand, the complications of the disease and treatment options 
remain for years after treatment (Alavi and Manaie, 2009; Porter et al., 2006; Deshlid et al., 
2006; Hayati et al., 2009). In recent years, a significant increase in clinical research to investigate 
the mechanisms underlying psychological disorders caused by breast cancer and the functions 
underlying them has been occurred, which sexual function is one of the most important of them. 
Sexual function is an important part of human life, which has an essential contribution to quality 
of life and health (Walsh and Berman, 2005; quoted in Naziri et al., 2010). Women's sexual 
response cycle stages include: libido, arousal, orgasm, subsidence (Sadouck and Kaplan, 2007). 
One of the most common forms is sexual dysfunction that is created subsequently by breast 
cancer (Rich et.al, 2008). The sexual dysfunction in women with gynecologic cancer reaches 
about 81 percent (Anderson, 2013). Studies show sexual dysfunction in women with breast 
cancer (Brouckel, et al., 2008; Cebiti et al., 2009; Neto et al., 2013; Harirchi et al., 2012) (Aunen 
et al., 2003; Fabier and et al., 2006). The factors that lead to sexual dysfunction in people with 
cancer are two categories: physiological factors (symptoms and side effects: fatigue, nausea, 
vomiting, diarrhea secondary ovarian failure and creating premature menopause, vaginal 
dryness, decreased achieve orgasms, hot flashes, mood disorders and urinary tract infections) 
(Gans et al., 1998; Shover et al., 1997; Antonio and Easton, 2006) and psychological factors. 
Research conducted in the field of sexual dysfunction focused on the role of cognitive and 
emotional processes in the creation and especially maintenance of these disorders. Of 
components in the area of sexual dysfunction can be negative emotions, negative body image 
and impaired sexual schemas (Rich et al., 2008; Banjerball et al, 2003, quoted by Ghasami, 
Kaplan and Sadouck, 2007; Soltaninejad , 2011). 

One of the factors considered in determining sexual dysfunction is negative emotions. Negative 
emotions include anxiety, depression and stress, which occur due to adverse events or 
experiences. Some studies suggest that negative emotions are common in women with breast 
cancer (Marasso et al., 2000; Jesse et al., 2008; Farykhan et al., 2011; Alcaliglo et al., 2008; 
Mehnert et al., 2009; Montazeri et al., 1383; Alavi and Epstein, 1388; Fan et al., 2008; Borges et 
al., 2005; Kisan et al., 2003), for treatment of breast cancer because of changing appearance, 
including hair loss, breast lift or deforming will leave profound psychological effects on patients 
(Ferrite and Fasl, 2007; Moreira et al., 2010). And this unpleasant experience causes negative 
emotions (Sepah, 2009; Kernan, 2009). Also, the research done by Azar et al. (2003), Vaziri and 
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colleagues (2003) and Bahrami et al (2007) suggest that sexual dysfunction in patients who 
report more negative emotions is higher. 

Another important component suggested in some studies is impair in body image. Body image is 
the mental picture of the size and shape of the body and includes beliefs, perceptions, thoughts, 
feelings and behaviors that a person has in connection with their physical appearance (Cash, 
1997). Thompson (1990) points out that the physical appearance structure includes three 
components: 1) cognitive factors (estimation of body size), 2) subjective factors (aspects such as 
satisfaction, attention, anxiety and cognitive assessment) and 3) behavioral components (avoid 
situations that cause a person's physical appearance as a factor that is a shame experience). 
Surgery that leads to the loss of the breast or change its shape will have a negative impact on 
body image and subsequently sexuality and sexual function in women with breast cancer (Onen 
et al., 2003; Fabier et al., 2006). Previous studies on the relationship between body image and 
sexual function in women with breast cancer showed a correlation between body image and 
sexual function disorders in these patients (Fabier et al. 2006; Barney, 1997; Fabier et al, 2006; 
Shover, 1994; Takahashi et al., 2005; Lam et al, 2011; Bakht and Najafi, 2010). 

In a study on Iranian sample, body image between two groups of women with breast cancer who 
have undergone surgery or have not has been studied that there is no significant relationship 
between them (Sadeghi Someeh Oliaei et al., 2012), but this variable has not been studied as a 
predictor of sexual function. 

Another variable that can contribute to the prediction of sexual dysfunction is sexual schema. In 
general, cognitive schemas as the core of a person's cognitive structure help the person 
categorize and interpret their experiences in a meaningful way (Beck, 1967, quoted by Nobre. PJ 
and Pinto-Gouveia. J, 2007). Gender schemas as well as other schema with the meanings they 
give to the events are responsible for the responsibility of leading meaningful emotional and 
behavioral responses to external and internal stimuli. Therefore, if the meaning that gives to a 
particular situation is not complying with the reality, behavioral and emotional responses occurs 
that leads to sexual dysfunction. In the research on the relationship between schemas and sexual 
function in women with cancer in America (2007), the sexual schema as a mediator variable 
between sexual output and psychological output explained a significant variance of recent sexual 
behavior, responsiveness and satisfaction (Carpenter et.al, 2007). The results of Nobre research 
showed that people with sexual dysfunction, compared with men with normal sexual function, 
enables more negative sex schema in sexual positions and in fact, faulty cognitive structure 
provides the foundation for this sexual dysfunction (Pinto-Gouveia, 2009). Recently, reviewing 
the role of women’s sexual schema in initiating and perpetuating gender schema and sexual 
dysfunction has been considered, yet this study has not been done on the women with breast 
cancer. 
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In light of what mentioned above, negative emotions, body image and sexual schema as 
predictors of sexual dysfunction in women with breast cancer have been considered in this study. 
Although the first and second correlations with sexual function alone have been studied in 
previous research, no research has been done to investigate the relationship between these factors 
with each other. However, an examination of the role of predictor components of a disorder is 
possible if a variable obtained from various studies is reviewed together as a pattern in order to 
determine the contribution of each one in the pattern. The present study aims to investigate the 
relationship between negative emotions, body image and sexual schemata with sexual 
dysfunctions with the aim of determining the contribution of each component in predicting 
sexual dysfunction in women with breast cancer. 


METHODOLOGY 


Research Design 

This study was designed within the framework of a causal-comparative design. In this design, 
body image, negative emotions and sexual schema as predictor variables and sexual function has 
been considered as criterion variable. 

Participants 

The study population of this research includes 20 to 55-year-old married woman with breast 
cancer who were undergoing surgery at least 6 months prior to the study. They also referred to 
treatment centers in Zanjan and cancer-related centers in Tehran to track their treatment. In the 
present study, to select a sample, purposive sampling method was used. The collection method 
was in such a way that the researcher attended in the first half of the year 2013 in Vali-Asr 
hospitals and Ayatollah Mousavi Hospital of Zanjan (clinics and hospitals of Zanjan University 
of Medical Sciences), University of Breast Cancer Research of Jahad Daneshgahi, Cancer 
Research Center of Shohadaye Tajrish and Azar Surgery Center (the center linked to cancer in 
Tehran). Then, a short interview is done with married 20 to 55 years women with breast cancer 
who had undergone surgery at least 6 months before and is following up their treatment were 
selected as sample. If they were willing to participate in this research, and were met inclusion 
and exclusion criteria were selected as research sample. Finally 105 patients were selected and 
were enrolled in the list of clinical groups after signing the written consent letter. 

Inclusion criteria for the clinical group were: age 20 to 55 years old, married, with a unilateral or 
bilateral history of breast surgery, undergoing surgery at least 6 months prior to the 
implementation of the study. 

Research Tools 

Multidimensional Body-Self Relations Questionnaire (MBSRQ): Self-measurement with 47 
articles has been made by Cash et.al to assess body image. In this study, the final form of the 
questionnaire that was prepared in 1997 by Cash is used. This questionnaire has 6 subscales 
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appearance evaluation, appearance orientation , fitness evaluation , fitness orientation, 
preoccupation with weight gain or weight loose , subjective weight and body areas satisfaction, in 
which the participants response based on the Likert scale (1 = strongly disagree to strongly agree 
= 5). Reliability and validity of this test has been approved by Cash (Cash, 1997). Its 
psychometric properties have been studied in Iran. Cronbach's alpha coefficients for all subscales 
have been reported 0.88, 0.85, 0.83, 0.79, 0.91 and 0.94 which shows a good internal consistency 
of the questionnaire. Correlation coefficient for each subscale twice within two weeks is 0.78, 
0.75, 0.71, 0.69 and 0.89, respectively which shows good test-retest reliability (Rahati, 2004). 
This tool with 19 items measures women’s sexual performance in six independent areas, 
including sexual desire, arousal, wet, orgasm, satisfaction and pain during sex. Based on the 
Likert scale (never or almost never = 0/1, always and almost always = 5). The subscale of desire 
is scored from 1-5 and other subscales are scored from 0-5 (between score 1 and score 5). Alpha 
coefficient in the study done by Rozen et.al is achieved 0.89 and 0.74 in the study of Mestone 
(Mestone, 2003). Their psychometric property has been studied in several studies in an Iranian 
sample (Mohammadi et.al, 2008, Fakhri et.la, 2011). According to the latest study conducted by 
Fakhri and colleagues, reliability coefficient of the test for each area mentioned above was 
ranging from 0.73-0.86 and internal consistency was in an acceptable range (a ranging from 
0.72-0.90). 


Depression, Anxiety, Stress Scales (D ASS-21): The questionnaire was developed in 1983 by 
Lovibond. This scale consists of 21 symptoms associated with negative emotions (depression, 
anxiety and stress). Each of the three measures of depression, anxiety and stress has 7 questions 
and the participants’ score in each of the three subscales is obtained by adding the terms related 
to all its items in the subscale. Several studies have shown that the subscales of DASS-21 have 
good psychometric properties. In a study with non-clinical population, internal consistency 
coefficients of the three subscales of depression, anxiety and stress are 0.91, 0.84 and 0.90 
(Loibando and Loubiand, 1995) and in a study with clinical population is reported 0.96, 0.89 and 
0.93, respectively (Brown et.al, 1997). Also Brown et.al reported test-retest reliability of three 
subscales of DASS-21 with an interval of two weeks between 0.71-0.81. Three-factor structure 
of DASS-21 scale has been supported in various studies (Loibando and Loubiand, 1995; Brown 
et al., 1997; Anthony et al., 1998). 

A psychometric characteristic of this questionnaire has been approved by the Iranian example. In 
this study, using confirmatory factor analysis, three-factor structure was confirmed. The internal 
consistency coefficient scale of depression, anxiety and stress are 0.87, 0.81 and 0.87, 
respectively and test-retest reliability for this three subscales has been measured 0.84, 0.89 and 
0.90 (AsghariMoghadam et.al, 2008). 
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Questionnaire of cognitive schema activation in sexual context (QCSASC): In this 
questionnaire, 28 schemas associated with psychological problems is assessed. These schemes 
have been designed by JS Beck (1995). In this test, the activation of these schemas in four 
sexually negative positions which sexual disorders are most likely are examined. The 
implementation of this test is that the participants will be asked to read four stories. Each person 
must choose a story that is most similar to his/her life and among ten thrilling presented, they 
should specify the emotion that is most likely to be occurred for him/her in that situation 
(anxiety, despair, sadness, fear, guilt, shame, anger, hurt, joy, satisfaction). The participants are 
required to visualize a story that most likely complies with them and rank each 28 schemas based 
on Likert Scale (completely incorrect=l to completely correct=5). One’s scoring is by adding 28 
items. The higher the score, the higher the activation of negative schemas. Cronbach's alpha 0.94 
has a high internal consistency and test coefficient and test-retest 0.66 shows a good reliability 
(Nobre. PJ and Pinto-Gouveia, 2009). This questionnaire is conducted on samples of men and 
women addicts in Tehran and its reliability and validity were assessed optimal (Rostami et al., 
2009). 

Research method: 105 of those who have the criteria for participation in research, such as the 20- 
55years age, married, diagnosis of breast cancer and undergoing surgery at least 6 months before 
the onset of the study were placed in clinical groups. After completing the consent form, all 
participants completed Multidimensional Body-Self Relations Questionnaire (MBSRQ), 
Womens’ sexual function scale (FSFI), Depression, Anxiety, Stress Scales (DASS-21) and 
Cognitive Schemas Activation Inventory in the sexual field (QCSASC). 

Data Analysis Method: To analyze the data, besides descriptive statistical methods to compare 
means, stepwise multiple regressions to predict the contribution of each of the negative 
emotions, body image and sexual schema variables on sexual function is used. Statistical tests 
above have been done using SPSS-18 computer software. 


FINDINGS 


The questionnaires of 105 participants were analyzed. The average range of these subjects were 
45/67(+)(-)7/9.the mean and standard deviation of patients' scores in the variables of sexual 
function, negative emotions, body image and sexual schema are given in Table 1. 
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Table 1. Statistical indicator of research variables (sexual function, negative emotions, body 
image and sexual schema 


Aspects 

Mean 

SD 

Aspects of sexual 
function 

desire 

2/47 

1/26 

arousal 

2/47 

1/76 

Lubrication 

2/5 

2/05 

Orgasm 

2/45 

1/93 

Satisfaction 

3/4 

1/73 

pain 

2/65 

1/95 

Total score of sexual function 

15/93 

8/9 

Subscales of negative 
emotions 

Stress 

16/21 

10/56 

Anxiety 

12/55 

9/38 

Depression 

12/01 

10/54 

Total score 

40/51 

27/87 

Subscales of body image 

Appearance evaluation 

22/02 

3/81 

Appearance orientation 

39/11 

5/71 

Fitness evaluation 

9/68 

2/31 

fitness orientation 

39/95 

6/41 

Subjective weight 

7/18 

1/56 

Body areas satisfaction 

32/92 

7/51 

Total score of body image 

150/56 

15/44 

Subscales of sexual 
schema 

Undesirability/rej ection 

15/44 

7/42 

Incompetence 

16/97 

7/44 

Self-depreciation 

4/85 

2/49 

Difference /loneliness 

7/23 

2/88 

Helpless 

9/41 

4/33 

Total score of sexual schema 

53/93 

20/89 


To determine the contribution of each of the variables of negative emotions, body image and 
sexual schemas in sexual dysfunction, stepwise multiple regression analysis was used. Subscale 
scores of negative emotions (stress, anxiety, depression), body image (appearance evaluation, 
Appearance Orientation, fitness evaluation, fitness orientation, subjective weight, body areas 
satisfaction) and sexual schemas (Undesirability/rejection, Incompetence, Self-depreciation, 
difference/ loneliness, helplessness) as criterion variables were entered into the regression 
equation. The results of this analysis are presented in tables 2 and 3. 


The findings presented in Table 2 show that in the regression analysis carried out by the 
simultaneous arrival of all the variables, predictive variables could explain (predict) about 22 
percent variance of criterion variable (sexual function). The F (5.47), degrees of freedom (10) 
and a significance level (0.001) confirmed that the regression model is significant. Coefficient of 
determination (R2=0.23) also shows the predictive power of sexual function by negative 
emotions, body image and negative sexual schema and 77% called error term is the unknown 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 144 




The Role of Body Image, Negative Emotions and Sexual Schema Factors In Predicting Sexual 

Dysfunction in Women with Breast Cancer 


impact in the model that is created by other factors. Standard impact coefficients (Beta) also 
show that the effects of depression and helplessness schema with 0.276, 0.239 values have the 
largest contribution in predicting sexual function. Significant impact of these variables in 
explaining sexual function have been approved by t-test in an error level less than 5%. It is 
observed that these variables have a negative effect on sexual function (in other words, if an 
increase in depression, sexual function decreased in 0. 28 units and per one unit increase in 
helplessness schema score, sexual function will reduce as 0.24 units. 

It is observed that these variables have a inverse effect on sexual function (in other words, in 
case of an increase in depression, sexual function will decrease 0.28 units and per one unit 
increase in the scheme in distress, sexual function will reduce as 0.24). Investigating the 
significance of impact coefficients by t-test showed that the effect of other variables is not 
significant. 


Table 2 multiple regression of sexual function and predictive variables (group, negative 
emotions, and body image and negative sexual schemas) 


Regression Model 

Impact (B) 
Factor 

Standard Error (SEB) 

Standard Beta(Beta) 

Group 

-1/73 

1/47 

-/09 

Stress 

/II 

/12 

/II 

Anxiety 

-/003 

/II 

-/002 

Depression 

-/26 

/II 

-/28 

Body Image 

/009 

/05 

/014 

Rejection 

/01 

/12 

/010 

Incompetence 

-/25 

/17 

-/191 

Self-depreciation 

127 

/39 

/065 

Loneliness 

/II 

/37 

/035 

Helpless 

-/52 

/24 

-/24 

R2= 0/23 

N= 194 

P<0/05* P<0/01** 


The findings presented in Table 3 are obtained based on stepwise variables to the model. In this 
method, variables entrance to the model is done stepwise, so that the variables that are mostly 
correlated with dependent variable are entered the model and if they are eligible to be entered the 
model in terms of explanation power will be remained in the model; otherwise, they will be 
exited from the model. This continues until the model significance is reached 95%, the error 
level reach the maximum of 5%. The model efficiency in each step will be surveyed by F value. 

The results of the implementation of the stepwise regression analysis shows that in the first step, 
"frustration" has the condition for entry into the regression model and could explain about 18 
percent of changes in sexual function alone. In the second step, the variable "depression" is 
added to the model which reaches determination coefficient of the model to about 21% along 
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with "helplessness" and in the third and final step, appearance evaluation and mental weight are 
added to the model. And determination coefficient of the model has reached 24% with the 
presence of all variables of helplessness, appearance evaluation and mental weight. 

Table 3. Stepwise regression model based on variables such as negative emotions, body image 


and sexual schemas 


Step / variable 

Determination 
Coefficient R 2 

Addeddetermination 
of coefficiet AR 2 

F 

1 

Helpless 

** 

/18 

/18 

/41 

2 

Helpless-depression 

** 

/21 

/03 

25/15 

3 

Helpless - depression- 
appearance evaluation 

** 

122 

/02 

18/35 

4 

Helplessness - depression-appearance 
evaluation-subjective weight 

** 

/24 

/02 

15/15 




P<05*0/P<0/01** 


Results presented in Table 4. Shows that the impact factor (explanation) of each variable entered 
the model in each step. According to the impact of each of the variables, it can be concluded that 
for every unit of increase in helplessness schema and depression, sexual function will decrease as 
much as 0.33 and 0.18 units. Similarly, an increase in the rate of appearance evaluation and 
mental weigh, sexual function will increase 0.15 and 0.14 units. 


Table 4. Effect of the impacts of variables entered into the model in explaining sexual function 


Regression Model 

Impact (B) 
Factor 

Standard Error (SEB) 

Standard Beta(Beta) 

Group 

-1/73 

1/47 

-/09 

Stress 

/II 

/12 

/II 

Anxiety 

-/003 

/II 

-/002 

Depression 

-/26 

/II 

-/28 

Body Image 

/009 

/05 

/014 

Rejection 

/01 

/12 

/010 

Incompetence 

-/25 

/17 

-/191 

Self-depreciation 

127 

/39 

/065 

Loneliness 

/II 

/37 

/035 

Helpless 

-/52 

/24 

-/24 

R2= 0/23 

N= 194 

P<0/05* . P<0/01** 


DISCUSSION AND CONCLUSION 


This study aimed to investigate the role of negative emotions, body image and sexual schemas in 
predicting sexual dysfunction in the women breast cancer. The results showed that the 
helplessness, depression, appearance evaluation and mental weight have significant effect in 
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predicting sexual function. According to the contribution of each variable, it can be concluded 
that for every one unit of increase in helplessness scheme, sexual function will decrease as much 
as 0.33 units. Similarly, an increase in depression causes sexual function reduces as much as 0.18 
units and the variable of appearance evaluation will increase sexual function as much as 0.15 per 
one unit of increase and mental weight increases sexual function as much as 0.14 per one unit of 
increase. 

The overall results of this research in the study of negative emotions in women with breast 
cancer are consistent with the research results of Kisan et al (2003), Maraso et.al (2000), Jesse et 
al. (2008) Farykhan et al (2011) Alcaliglo et al. (2008) and AlaviManari (2009). In explaining 
the role of negative emotions variable in predicting sexual dysfunction, it should be noted that 
women who have undergone surgery tolerate a lot of stress in the long run due to disruption of 
their body image. So they use emotion-focused coping mechanisms (McGuire, 1978) that cause 
high levels of anxiety and depression in their patients (Stanflied and Staton, 2004). These 
disorders also put one’s various functions, including sexual functions into problems. The results 
achieved on the relationship between dimensions of sexual function and body image among 
several subscales confirmed findings of research done by Fabiar et.al (2006), Barni (1997), 
Fabiar et.al (2005), Bakht and Najafi (2010) and Harirchi et.al (2012). 

In explaining the problems related to body image and sexual function, findings of Fibar et.al 
(2005) can be pointed out. This study is also consistent with the research results of Holmz, 
Ouhma and Korso (2008), Garousi and Faezi (2008) (quoted by Bakht and Najafi, 2008) who 
believed that most of these problems in patients with breast cancer is related with factors such as 
hair loss caused by chemotherapy, concerns or weight loss or gain, impaired mental health, low 
self-esteem and low perceived sexual partner of the patient's condition. According to the research 
done by Nobre. PJ and Pinto-Gouveia (2009) on women with sexual dysfunction, the incidence 
and diversity of negative sexual schema is more than that of healthy women which the present 
study is consistent with. Nobre. PJ and Pinto-Gouveia (2008) maintain that most women with 
sexual problems make incompetence schemas when dealing with negative sexual situations. In 
women with breast cancer, sexual schemas of helplessness and "incompetence" in anticipation of 
the sexual function played an effective role. Because of the disease and secondary sexual 
dysfunction, women with cancer show more helplessness schemas more than incompetence 
schemas which the dominant schema in women with sexual dysfunction is according to the 
theory proposed by Nobre and Pinto-Gouveia (2008). Chemotherapy and radiotherapy can cause 
secondary ovarian failure and create premature menopause, vaginal dryness, Dyspareunia, 
Decreased sex drive and reduced achieving to orgasms, hot flashes and mood disorders and 
increased urinary tract infections (Antonio and Easton, 2006). Due to the illness of sexual 
function, such as vaginal moisture and sex drive by cancer treatments such as radiotherapy, 
chemotherapy and drugs prevention is disrupted and since the person has no authority on these 
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physiologic changes, it is led to feelings of lack of control and more frustration n these patients. 
That’s why; helplessness schema has more predictability for sexual dysfunction. 

By general assessing of variables and their influence on sexual function, a specific model in 
predicting sexual function can be reached which in this model, helplessness, depression, 
appearance evaluation and mental weight have significant impacts in predicting sexual function, 
respectively. According to the results raised, many negative emotional reactions have been seen 
in women with cancer. It can be concluded that helplessness schemas predicts impaired sexual 
function as cognitive structures related to depression and faulty body image, especially 
appearance evaluation plays a key role in predicting sexual function in faulty body image, 
especially appearance evaluation in predicting sexual function in connection with mentioned 
variables. The combination of these variables, especially the schema of helplessness, depression 
and appearance evaluation predicts and justifies sexual dysfunction. 

One limitation of this study is not examining individual stressors and psychological conditions in 
the family environment prior to disease and also lack of examining the role of wife and 
communication patterns as a key component in the sexual life of the patient. Is recommended for 
future studies, wives of patients and the role of psychosocial stressors on sexual function be 
studied. 

The results of this study provide useful information about the role of negative emotions, body 
image and sexual schemas in predicting sexual dysfunction in women with breast cancer to 
clinical psychologists, doctors and researchers that can be used and invoked in different areas of 
research, prevention and treatment and take an effective step in prevention of sexual dysfunction 
in this population and increase the quality of psychological treatments in improving sexual 
function in women with breast cancer and improve their quality of life. 
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ABSTRACT 


Several studies indicated a relation between parental control and symptoms of anxiety and 
depression among adolescents. But satisfaction with parental control has not been given much 
emphasis with regard to mental health problems among adolescents. The present study aimed to 
examine the adolescents’ satisfaction with parental control and its relationship with anxiety and 
depression. It was hypothesized that satisfaction with parental control (maternal and paternal) 
would be negatively associated with anxiety and depression among adolescents. Four hundred 
adolescents (200 boys and 200 girls) with age range of 15 to 19 years, were administered 
‘Satisfaction with Parental Control Scale’ and ‘General Health Questionnaire’ to assess the 
variables under study. Correlational analysis revealed that adolescents who have greater 
satisfaction with their maternal and paternal control reported less anxiety and depressive 
symptoms. Further, regression analysis clearly indicates that satisfaction with maternal control 
emerged as significant predictor for anxiety and depression. Present study provides the 
conclusion that satisfaction with parental control improves mental health status of adolescents. 
The findings may have counselling implications. 

Keywords: Satisfaction with paternal control, Satisfaction with maternal control, Anxiety, 
Depression, Mental health 

Adolescence is a time of great change and transition, when youth are starting to make decisions 
about career paths, further schooling, and living on their own. These stressors, coupled with 
changing peer and family interactions, may lead in some cases to mental health problems, such 
as depression, suicidal thoughts, and anxiety disorders etc. Pillai, Patel, Cardozo, Goodman, 
Weiss and Andrew (2008) reported that anxiety, depression and behavioural disorders and 
attention-deficit hyperactivity disorder were the major mental health problems that occurred 
frequently during adolescence. Srinath, Girimaji, Gururaj, Seshadri, Subbakrishna, Bhola and 
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Kumar (2005) reported that 12.5% of children and adolescents suffering from mental and 
behavioural health problems in India. 

Anxiety is one of the most common mental-health problems experienced by adolescents. Anxiety is 
associated with substantial negative effects on children’s social, emotional and academic success (Essau, 
Conradt & Petermann, 2000). McLeod, Wood and Weisz (2007), revealed that higher levels of parental 
control were associated with more anxiety in children, Some theoretical models (Chorpita & Barlow, 
1998; Rapee, 2001) hypothesize that when parents are highly controlling, children may experience 
decreased self-efficacy, and thus, increased anxiety (Wood, 2006). Conversely, some models (e.g., 
Chorpita & Barlow, 1998; Wood, McLeod, Sigman, Hwang, & Chu, 2003) have hypothesized that 
parental encouragement of children's autonomy and independence (e.g., in novel contexts) may increase 
children's perceptions of mastery over the environment, leading to anxiety reduction. 

Depression in childhood and adolescence is a significant, persistent, and unbearable problem, 
undermining social and school functioning, and prompting substantial mental health service use 
(Clarke, DeBar, & Lewinsohn, 2003). Depression in children is a serious, pervasive problem 
with an unfortunate developmental course. The evidence for concurrent associations between 
parenting and adolescent depressive symptoms is devastating (Heaven, Newbury & Mak, 2004; 
Pavlidis & McCauley, 2001). According to attachment theory (Bowlby, 1973), theories 
regarding the connectedness-individuation link (Grotevant & Cooper, 1986), and theories dealing 
with parenting practices (Baumrind & Black, 1967), positive developmental outcomes with 
lower levels of depressive symptoms occur when adolescents have close relationships with their 
parents. Lower quality relationships with parents may lead to more distress because adolescents 
in such relationships experience low support when facing emotional problems (Flouri & 
Buchanan, 2003). The perception of being accepted and valued is thought to increase self-esteem 
and self-efficacy, which protects against depressive feelings (Wilkinson, 2004). 

Adolescents’ mental health and well-being are found to be highly influenced by availability of 
parental support (Barber, Stolz, Olsen, & Maughan, 2005) and behavioral and psychological 
control by the parents (Pettit & Laird 2002; Suldo & Huebner, 2004). In the field of parental 
behavioral control, certain views suggest a need to identify the multi-dimensional nature of 
parental behavioral control (Smetana & Daddis, 2002) and to discriminate various aspects of 
parental behavioral control. Shek (2006) argued that it is also important to examine whether 
adolescent children are satisfied with the parental behavioral control imposed on them. The 
adolescent children's satisfaction is important because it determines the extent to which they are 
willing to be socialized (Darling & Steinberg, 1993), which is a factor mediating the effect of 
parenting on adolescent psychological well-being. Most of the studies in this area were 
conducted predominately in Western contexts with few studies conducted in different Chinese 
communities (Shek, 2006). 
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With specific reference to the domain of parent-adolescent relational qualities, cross-sectional 
research findings suggest that at least three areas of parent-child relational qualities might 
influence child's satisfaction with parental control (Shek, 2005, 2006). The first area is whether 
the adolescent child trusts the parent. The reasoning is that if the child trusts the parent, he or she 
will be more satisfied with the parental behavioral control. The second area is whether the child 
has a perception that the parent trusts him/her. It can be conjectured that if the child does not feel 
trusted, parental behavioral control would be seen negatively. 

Unfortunately, a survey of the literature shows that the role of trust has been inadequately 
covered. For example, Noack, Kerr, and Olah (1999) believed that trust has received little 
empirical attention, despite the apparent importance of socialization of trust. According to the 
theoretical propositions of the attachment theories (e.g., Bailham & Harper, 2004; Bowlby, 
1988) and attachment-based family therapies (Diamond & Stern, 2003), it was expected that a 
higher level of child's trust (which symbolizes a higher sense of security) would add to better 
parent-child relational qualities (e.g., satisfaction with parental behavioural control). Various 
studies show that mutual trust between parents and adolescents is significantly related to parent- 
child relational qualities (Shek, 2006). 

Besides mutual trust between parents and their adolescent children, readiness of the child to 
communicate with the parents (e.g., the child's voluntary disclosure) also influences his or her 
satisfaction with parental behavioural control. It can be logical that as the child's readiness to 
communicate with the parents increases, parental knowledge would also increase. In addition, 
the child's readiness to communicate with the parents would facilitate the socialization process in 
which parents would find it easier to control the behaviour of the child. Empirically, several 
studies have noted that the child's readiness to communicate with the parents (i.e., child's 
voluntary disclosure) was positively related to parental knowledge as well as parental control 
(Crouter & Head, 2002; Kerr & Stattin, 2000). 

Various studies indicated a relation between parental control and symptoms of anxiety and 
depression among adolescents (Barber & Harmon, 2002; Wijsbroek, Hale III, Raaijmakers & 
Meeus, 2011). But satisfaction with parental control has not been given much emphasis with 
regard to mental health problems among adolescents. Although satisfaction with parental control 
has been investigated in Chinese culture (Shek, 2005), It was hardly studied in India. Therefore, 
it was considered one of the important variables to be taken to find out its relationship with 
mental health of adolescents. 

The rapidly changing social, political and economical scenario in the world has not left Indian 
family untouched. It is going through structural and functional modifications that have a bearing 
on adolescent’s socialization and parent- child relations. Weakening of social support from 
kinship, movement of women empowerment, exposure to media, increasing competitive 
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demands of the market economy and higher standards of achievement are a few aspects that have 
changed the family dynamics in the recent past. Although earlier studies have discovered the 
relationship between parental behaviours and adolescents’ mental health, there is strong need to 
check the connection between satisfaction with parental control and adolescents’ mental health 
during current cultural globalization era. 

The current study is aimed to examine and compare the satisfaction with parental control 
(paternal and maternal) and mental health problems (e.g., anxiety, depression) among adolescent 
boys and girls. Study also aimed to elucidate the relationship of satisfaction with parental control 
along with anxiety and depression among adolescents. An attempt has also been made to 
understand the contribution of satisfaction with parental control (paternal and maternal) in the 
prediction of adolescents’ mental health problems (anxiety and depression). In summary three 
research questions are included in the study. 

1. Are there gender differences regarding satisfaction with parental control (paternal and 
maternal) and mental health problems (anxiety and depression)? 

2. Is there a relationship between adolescents’ satisfaction with parental control and their 
mental health problems? 

3. To what extent satisfaction with parental control is predicting anxiety and depression 
among adolescent boys and girls. 

On the basis of literature it was expected that, 

1. Boys and girls would significantly differ with regard to satisfaction with parental control 
(paternal and maternal) and various mental health problems (anxiety and depression). 

2. Ssatisfactions with parental control (paternal and maternal) would be negatively associated 
with anxiety and depression among adolescent boys and girls. 


METHODOLOGY 


Sample 

The present study followed a sample of 400 adolescents with age range of 15 to 19 years. Sample 
included equal number of boys (N=200; Mean age=16.01) and girls (N=200; Mean age=16.06) 
studying in different government and private high school and intermediate colleges of Varanasi 
city, U.P., India. Adolescents belonging to middle socioeconomic status were selected in the 
sample on the basis of scores of Socio-Economic Status Scale (Dubey & Nigam, 2005). 
Adolescents from both nuclear and joint family structure were integrated in the sample. It was 
the demand of the study to have data about both mother and father; therefore, adolescents having 
both parents alive and staying together were selected. 

In addition to a demographic data schedule (age, gender, family structure and size of the family, 
parents’ education and parents’ occupation etc.) the following measures were used. 
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Measures 

Satisfaction with Parental Control Scale developed by Shek (2005), was used to assess 
satisfaction with parental control. Paternal Control Scale included four items to assess the 

satisfaction with paternal control (a = .78). Identical items with reference to “my mother” are 

used to assess the respondent’s satisfaction with maternal control that formed the Satisfaction 
with Maternal Control Scale (a = .75). The items in the scale are rated on a 4-point Likert-type 
scale ranging from 1 (strongly disagree) to 4 (strongly agree). 

General Health Questionnaire (GHQ) constmcted by Goldberg and Hollies (1979), was used 
to assess two dimensions of mental health problems, viz. anxiety and depression. It consists of 14 
items. This is a four-point rating scale. Each item was scored from 1 to 4. The response 

alternatives have been arranged in such a way that higher scores on each dimension indicate 

greater health problems. Item-total correlation of each subscale ranges from 0.40 to 0.85 and the 
Alpha -coefficient ranges from 0.75 to 0.84. 

Procedure 

Aforesaid questionnaires were administered to adolescents individually. Instructions were clearly 
explained to each participant before the actual administration of the scales and their queries (if 
any) were attended properly. Participants were allowed to take their own time to respond all the 
questionnaires. In addition to it each participant was requested to ensure that they have 
responded to each and every item of the scales. After collection of questionnaires from the 
participants scoring have been done according to instructed in the respective manual or planned 
in the course of the development. 


RESULTS 


In the first step of the analysis, mean, standard deviations and t-values were computed to find out 
the differences between boys and girls on all the measured variables under study. Correlation 
coefficients have been computed to examine the extent of relationship between satisfaction with 
parental control (paternal and maternal) and mental health problems (anxiety and depression) 
separately for boys and girls. Further, to examine the role of satisfaction with paternal and 
maternal control, multiple regression analysis (step wise) was performed with the predictor 
(satisfaction with paternal and maternal control) and criterion variables (anxiety and depression). 

Results in terms of mean, SD and t-value for satisfaction with parental control (paternal and 
maternal) and mental health problems (anxiety and depression) among adolescents boys and girls 
were presented in table-1. 
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Table 1: Mean, SD, and t- Value for Satisfaction with Paternal Control (Paternal and 
Maternal) and Various Mental Health Problems (Anxiety and Depression) of Boys and Girls 



Boys (N=200) 

Girls (N=200) 

t 

Mean (SD) 

Mean (SD) 

Satisfaction with Paternal 
Control 

12.98 (2.83) 

12.62 (2.92) 

1.251 

Satisfaction with Maternal 
Control 

12.72 (2.82) 

12.77 (2.76) 

.179 

Anxiety 

11.85 (4.30) 

12.09 (4.14) 

.557 

Depression 

11.13 (4.32) 

11.11 (4.12) 

.047 


Perusal of table 1 revealed that mean score of boys for satisfaction with paternal control was 
observed to be higher than girls, while mean score for satisfaction with maternal control of girls 
was higher than boys. Boys and girls did not differ significantly on perception of satisfaction 
with paternal and maternal control. Table-1 also represents the mean, SD, and t-value for anxiety 
and depression among adolescents boys and girls. Examination of table-1 revealed that girls in 
comparison to boys had higher mean scores for anxiety, whereas boys in comparison to girls 
obtained higher mean scores for depression. There were no significant difference between boys 
and girls for anxiety and depression. Therefore, the first hypothesis which assumed that boys and 
girls would significantly differ with regard to satisfaction with parental control (paternal and 
maternal) and various mental health problems (anxiety and depression) wasn’t supported by the 
findings. 

The results regarding the association of satisfaction with paternal and maternal control along 
with anxiety and depression were summarized in table-2. 


Table 2: Correlation of Satisfaction with Paternal/Maternal Control Scores with Anxiety and 
Depression of Boys (N=200) and Girls (N=200) 



Anxiety 

Depression 

Satisfaction with Paternal 

Control 

Boys 

-.178* 

-.177* 

Girls 

-.226** 

-.209** 

Satisfaction with Maternal 
Control 

Boys 

-.165* 

-.169* 

Girls 

-.301** 

-.284** 


*p<0.05 **p<0.01 


The results presented in table 2 indicated that satisfaction with paternal control has significant 
negative association with anxiety and depression of boys and girls. Satisfaction with maternal 
control has also significant negative relation with anxiety and depression of boys and girls. Thus, 
overall pattern of correlation coefficients supported the hypothesis, which assumed that 
satisfaction with parental control would be negatively related with anxiety and depression of 
adolescents. 
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Multiple regression analysis (step wise): The Role of Satisfaction with Parental Control 
(Paternal and Maternal) in Predicting Anxiety and Depression among Adolescent Boys and 
Girls. 

The results of multiple regression analysis (step wise) regarding the role of satisfaction with 
parental control in explaining variance in anxiety and depression of boys and girls were 
presented together in table 3. 


Table 3: Results of Step-Wise Multiple Regression Analysis Using Satisfaction with Parental 
Control (Paternal and Maternal) as Predictor and anxiety and depression as Criterion 


1. Criterion variable: Anxiety 

Model 

Variable 

R 

R 2 

R 2 adj. 

R 2 change 

Beta 

F Ratio 

1 . 

Satisfaction with 
maternal control 

.231 

.053 

.051 

.053 

- 231*** 

22 41*** 

2 

Satisfaction with 
paternal control 

.251 

.063 

.058 

.010 

-.115* 

13.37*** 

2. Criterion variable: Depression 

Model 

Variable 

R 

R 2 

R 2 adj. 

R 2 change 

Beta 

F Ratio 

1 

Satisfaction with 
maternal control 

.225 

.051 

.048 

.051 

- 225*** 

2i 17 *** 


*p<0.05 ***p<0.001 


An examination of the table 3 reveals that satisfaction with maternal control emerged as the more 
significant predictor of anxiety and depression. It is also evident from the table that the beta 
coefficients for the significant predictors were negative. Satisfaction with maternal control 
explained 5.3% of the total variance in anxiety scores and 5.1% of the total variance in 
depression. Satisfaction with paternal control explained 1.0 % of the total variance in anxiety 
scores. Satisfaction with paternal control didn’t emerge as significant predictor of depression of 
adolescents. Thus, findings of regression analysis suggested that satisfaction with maternal 
control emerged as a more significant predictor of adolescents’ anxiety and depression than 
satisfaction with paternal control. 


DISCUSSION 


Obtained data was analyzed to meet the objectives formulated for the study. First, the analysis of 
gender differences, second, the analysis of relationships between variables and finally, the 
analysis was performed to evaluate the role of relative significance of predictor (satisfaction with 
paternal control satisfaction with maternal control) in explaining variances in anxiety and 
depression. Reviewed literature indicated that effect of satisfaction of parental control was rarely 
explored in Indian research. The majority of studies that have examined the impact of 
satisfaction with parental control have been conducted in Chinese cultures. Most of the 
conclusions in previous studies about the association between parenting style and adolescents’ 
mental health are based on parent or observer reports of parenting. Adolescents’ perception is 
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considered more important for adolescents’ wellbeing rather than actual parental behaviours. 
Thus, this study is based on adolescents’ reports about their satisfaction with parental control and 
mental health status. 

The first objective of the study was to examine and compare the satisfaction with parental 
control (paternal and maternal) and mental health problems (e.g., anxiety, depression) among 
adolescent boys and girls. Results revealed that boys and girls were more or less equal with 
regard satisfaction with parental control (paternal and maternal) and anxiety and depression. 
Gender was found to be non-significant indicating that the pattern of satisfaction with parental 
control (paternal and maternal) and mental health problems are same for adolescents’ boys and 
girls. Gender differences regarding satisfaction with parental control (paternal and maternal) 
indicated that in these days Indian parents doesn’t treat their sons and daughter differently. 
Indian adolescents are satisfied with parental control as they give respect to elders and comply 
with them (Jain & Bhatt, 2004). Previous studies also support the present findings regarding 
insignificant gender difference for anxiety and depression (Ghaderi, Kumar & Kumar, 2009). 

The second objective of the study was to examine the relationship of satisfaction with parental 
control along with anxiety and depression among adolescent boys and girls. The overall pattern 
of correlation coefficients revealed that satisfaction with parental control has significant negative 
association with anxiety and depression of adolescents. It indicated that adolescents who are 
more satisfied with their parental control exhibit better mental health status. The adolescent's 
satisfaction is important because it determines the extent to which they are willing to be 
socialized, which is a factor mediating the effect of parenting on adolescent developmental 
outcomes (Shek, 2005). We may explain our result in light of Attachment theory, which suggests 
that children who experience positive relationships with their parents are more securely attached 
to those parents; are more likely to be securely attached in later relationships; and are at lower 
risk of psychological health problems (Bowlby, 1988). These findings extend support to the 
previous observations which show that positive parent-child relationship promotes positive 
wellbeing and behaviors of adolescents (Richards & Hatch, 2011; Stafford, Kuh, Gale, Mishra 
& Richards, 2016 ). 

With specific reference to the domain of parent-adolescent relational qualities, studies suggest 
that at least three areas of parent-child relational qualities might influence child's satisfaction 
with parental control. The first area is whether the adolescent child trusts the parent. It implies 
that if the child trusts the parent, he/she will be more satisfied with the parental control. The 
second area is whether the child has a perception that the parent trusts him/her. It can be inferred 
that if the child does not feel trusted, parental control would be seen negatively. Empirically, few 
studies show that mutual trust between parents and adolescents is significantly related to parent- 
child relational qualities. Readiness of the child to communicate with the parents (e.g., the child's 
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voluntary disclosure) also influences his/her satisfaction with parental behavioural control (Shek, 
2006). 

The third objective of the present study was to examine the role of satisfaction with parental 
control in predicting anxiety and depression of adolescent boys and girls. Multiple regression 
analysis (step wise) revealed that satisfaction with maternal control emerged as significant 
predictor of both anxiety and depression among adolescents. Satisfaction with paternal control 
also predicted significant variance in depression scores of adolescents. Analyses of multiple 
regression implies that satisfaction with parental control, mainly of satisfaction with maternal 
control have significant contribution in explaining variance in anxiety and depression of 
adolescents. Attachment theories (e.g., Bailham & Harper, 2004; Bowlby, 1988) support that 
child trust and sense of security is more related with mothers’ parenting. Cross cultural studies 
also suggested that maternal control gives feelings of security and acceptance to Indian 
adolescents (Albert, Trommsdorff & Mishra, 2004). Thus, adolescents feel satisfied with 
maternal control as well as with themselves. Results indicated that if adolescents trust on parents 
and feel that parent control their behaviour for betterment, they feel satisfied with parental 
control and possess better mental health. 

Study gives more importance on satisfaction with maternal control. Results can be explained in 
context of Indian culture where mothers are often physically and verbally affectionate, more 
nurturing and spending more time with children at home; fathers tend to express caring indirectly 
(Jambunathan & Counselman, 2002; Rudy & Grusec, 2006). Satisfaction with maternal control 
gives a sense of caring and acceptance to adolescents, which positively influence the mental 
health of adolescents. Satisfaction with paternal control was also found important for 
adolescents’ mental health. Contemporary research suggested that middle-class fathers in urban 
areas of India are increasingly becoming more nurturing, affectionate, and interactive in the daily 
lives of their young children, suggesting a cultural shift in parenting approaches for fathers 
(Roopnarine, Talukder, Jain, Joshi, & Srivastav, 1990). Today fathers generally in the urban 
contexts of India expect an ideal father to be aware of and address their children's needs, and to 
be a friend, teacher, and guide to their children (Saraff & Srivastava, 2008). 

Although parental behaviour has been largely investigated, this study makes an important 
contribution by exploring the association between satisfaction with parental control and mental 
health problems. Study revealed that adolescents having satisfaction with parental control 
exhibited less anxiety and depression. Findings regarding importance of satisfaction with 
parental control exhibited for adolescents’ mental health may be useful for clinicians and 
counsellors dealing with adolescents’ psychological problems. Current findings have important 
implications for parent education programs, counselling and family intervention. 
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ABSTRACT 


Objectives: l.To studies the categorical prevalence of temperament of scholastically backward 
children. 2. To study the associated Psychiatric problems with type of temperament in 
scholastically backward children. Material and Methods: Total of 1480 children studying in 3 
CBSE schools, aged between 6 and 12 years were screened. 312 children were found to 
scholastically backward. After simple randomization and further screening procedure 115 
children were included in the study. Each child was assessed by interviewing with MINI-KID 
Questionnaire, temperament assessment scale, I Q assessment by using Reven’s coloured 
progressive matrices, CBCL and final diagnosis done by ICD DCR criteria. Statistical analysis 
was done using Epi Info 7 software. Results: The prevalence of scholastically backwardness was 
found to be 21.08%. The distribution of scholastically backward children belongs to falling types 
of temperament found to be easy temperament-41.74 %, difficult temperament 13.91 % and slow 
to warm temperament 44.35% respectively. Majority of scholastically backward children belongs 
to slow to warm type of temperament. All the difficult temperament children were associated 
with one or the other psychiatric problems. 18.75% of children with easy temperament and 
74.51% of children with slow to warm are associated with psychiatric problems. Conclusion: 
Temperament of a child is one of the major factors for scholastic performance. Some children do 
poor performance in academics, school refusal and school drop outs. Prevalence of difficult 
temperament in children had associated with 100% psychiatric disorder. Difficult temperament 
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children handling in home and in school is very difficult, so early detection of associated 
psychiatric problems and early intervention will surely help to handle the further consequences. 

Keywords: Temperament, Scholastic backwardness, children 

Current trends in education or academic performance and social development of child 
correspond to the temperament of the child. Every child falls into either one type of the 
temperament group following the infancy stage gets over and starts with early childhood life. 
Definition of Child temperament given by Rothbart & Bates defined as ‘constitutionally based 
individual differences in emotional, motor, and attention reactivity and self-regulation is 
modestly related to concurrent and later child adjustment. For example, while very poor attention 
may manifest as attention deficit disorder, excessive fearfulness may manifest as anxiety 
disorder, Studies done by Chess and Thomas had defined clusters of temperament characteristics 
they hypothesized were most clinically salient for adjustment. The review article by K.C. 
Gallagher had explained that moderate to high positive emotion, moderate activity level, high 
adaptability and high emotional regulation as exhibited by children with an “easy” 
temperament. Children with “difficult” temperament typically exhibited high negative emotion, 
low adaptability, high activity level, and low emotional regulation. Children with the difficult 
characteristics were found to challenge parents, caregivers, and teachers, more than children with 
“easy” or average temperament. Temperament consists of relatively consistent, basic 
dispositions inherent in the person that underlie and modulate the expression of activity, 
reactivity, emotionality, and sociability. 

The behavior of children sets over a time, depend up on temperament of child and also goes on 
change in behavior as the child grows depends on temperament. Although little was known then 
about the long-term outcomes of temperament traits, there Child Development Perspectives, are 
now well-documented connections between temperament and a wide variety of critical life 
outcomes — relationships, academic achievement, health, and psychopathology. A common 
metaphor for thinking about personality development has been that young children display 
genetically influenced temperament traits and that in later life displays as personality traits of an 
adult. An Child Development Perspectives, 5 alternative possibility is that temperament traits in 
childhood and the Big Five traits in adulthood may be manifestations of the same basic 
dimensions. From this point of view, personality traits are broader in content because biological 
maturation and expanding experiences permit the expression of new facets of the underlying 
traits. If this second possibility is correct, temperament research could be enhanced by measuring 
traits more broadly as children get older. 

Also associated psychiatric problems with personality traits can be guessed. Most of the time the 
types of temperament of child leads to a factor in achievement in academics. Otherwise the 
around scholastically backwardness leading to change in temperament, i.e. surrounding 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 166 




Study on Temperament of Scholastically Backward Children 


environment and social reorganization in school/class plays a important role. In turn affects the 
Childs psychological conditions. 

So this article mainly focuses on how the temperament of child influences the low performance 
in his/her education and reveals the association of temperament of child with psychiatric disorder 
among children with scholastical backwardness. 


METHODS AND MATERIALS 


Children studying in CBSE school, age group of 6 to 12 years scoring C grade and below were 
identified with the help of children school progress cards. As per simple randomization 
procedure done on students with C grade and below, every alternate child starting from first 
student in the list was recruited into the study. Detailed history was obtained from parents and 
teachers. Each recruited child was subjected for visual and hearing tests to rule out visual and 
hearing impairments. Then these children were subjected to physical examination to rule out 
major medical problems. These children were also subjected to I.Q testing to rule out intellectual 
disability by using Reven’s Coloured Progressive Matrices. Following screening, each child 
subjected to MINI-KID Questionnaire and Childhood Behaviora Check List (CBCL), by using 
CBCL somatic complaints were assessed. NIMHANS Index for Specific Learning Disorders. 
Temperament of children was assessed by Temperament Assessment Scale. The final diagnosis 
was made using ICD 10 DCR criteria statically analysis done using WHO Epi Info 7 software. 


RESULTS 


Total of 1480 children studying in 3 CBSE schools, aged between 6 and 12 years were screened. 
312 children were found to scholastically backward. After simple randomization and further 
screening procedure 115 children were included in the study and successfully completed the 
study. 

Table no 1 shows that distribution of children according to the type of temperament they 
belongs. 41.74%, 13.91% and 44.35% ere belongs to easy temperament, difficult temperament 
and slow to warm temperament respectively. 

Table no 1: Prevalence of type of temperament in children with scholastically backwardness. 


N=115 


Temperament of child 

No of children (N) 

Percentages 

1. Easy 

48 

41.74% 

2. Difficult 

16 

13.91% 

3. Slow to warm 

51 

44.35% 

Total 

115 

100% 


Table no 2 shows that gender wise distribution of children according to the type of temperament 
they belongs. 42.67%, 18.67% and 38.67% of boys belongs to easy, difficult and slow to warm 
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temperament respectively. 40.0%, 5.0% and 55.0% of girls belongs to easy, difficult and slow to 
warm temperament respectively. 

Table no 2: Gender wise distribution of temperament in scholastically backwardness children. 


N=115 


Variables 

Gender 

Total no of 
children/% 

Chair- 

square 

P- value 

Boys (N/%) 

Girls (N/%) 

Temperament 
of children 

Easy 

32 (42.67%) 

16(40.00%) 

48 (41.74%) 

5.11 

0.07* 

Difficult 

14(18.67%) 

02(5.00%) 

16(13.91%) 

Slow to 

warm 

29(38.67%) 

22(55.00%) 

51(44.35%) 

Total 

75(100.0%) 

40(100.0%) 

115(100.0%) 


* p<0.05 


Table no 3: Presence of psychiatric problems in participants 




Variable 

Temperament of child 

Total no 
of 

children 

N / (%) 

y! 

P 

Easy 

N (%) 

Difficult 

N / (%) 

Slow to warm 

N / (%) 

Psychiatric 

problems 

among 

children with 

scholastically 

backward. 

Present 

9 (18.75%) 

16 (100%) 

38 (74.51%) 

63 

(54.78%) 

46.37 

0.00* 

Absent 

39(81.25%) 

0 

13 (25.49%) 

52 

(45.22%) 

Total 

48 (100%) 

16 (100%) 

51 (100%) 

115 

(100%) 


* p<0.05 


Table no 3 shows that presence of psychiatric problems in participants with their temperament. 
18.75%, 100% and 74.51% of the easy, difficult and slow to warm temperament in participant 
were having psychiatric problems. P value is 0.00 which is significant p<0.05 


Table no 4 shows that associated psychiatric problems with temperament of scholastically 
backward children. 20%, 50% and 30 % of easy temperament children were associated with 
emotional disorders (anxiety disorders), specific learning disorders (SpLD) and sleep disorder 
respectively. 5% (Emotional disorders), 5% (Borderline intellectual disability), 5% (Specific 
learning disorder), 35% (Conduct disorder), 35% (Hyperkinetic disorder) and 10% (substance 
abuse) of scholastically backward children were belonging to difficult temperament. 45.10% 
(Emotional disorders), 27.45% (Borderline intellectual disability), 11.76% (Specific learning 
disorder), 1.96% (sleep disorder) and 5.88% (mood disorder) of scholastically backward children 
were belonging to slow to warm temperament. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 168 




Study on Temperament of Scholastically Backward Children 


Table no 4: Association of temperament and Psychiatric problems among scholastically 
backward children (N 115) 


Variable 

Temperament of child 

Chi- 

Square 

P value 

Easy 

N / (%) 

Difficult 

N / (%) 

Slow to 
Warm 

N / (%) 

Psychiatric 
problems in 
scholastically 
backward 
children 

Emotional 

disorders 

2 

(20.0%) 

1 

(5.00%) 

23 

(45.10%) 

26.51 

0.000* 

Borderline 

intellectual 

disability 

0 

1 

(5.00%) 

14 

(27.45%) 

17.18 

0.0002* 

Specific 

learning 

disorder 

5 

(50.00%) 

1 

(5.00%) 

6 

(11.76%) 

0.3963 

0.8202 

Conduct 

disorder 

0 

7 (35.0%) 

0 

46.11 

0.00* 

Hyperkinetic 

disorder 

0 

7 (35.0%) 

0 

46.11 

0.00* 

Sleep disorder 

3 

(30.00%) 

1 

(5.00%) 

1 

(1.96%) 

1.25 

0.53 

Mood disorder 

0 

0 

3 

(5.88%) 

3.86 

0.144 

Substance 

abuse 

0 

2 

(10.0%) 

0 

12.59 

0.001* 


* p<0.05 


DISCUSSION 


With reference to the above mentioned results, the prevalence of types of temperament among 
children with scholastically backward showed 44.35% of the study participants belong to slow to 
warm type of temperament. All the participants with difficult temperament were had psychiatry 
problem. 

The significance of temperament lies, in part, in the assumption that early temperament shapes 
behaviour and personality development. Influences social developmental outcomes. Child 
temperament has been seen as a possible precursor to behavioral problems. The difficult 
temperament children were associated with substance abuse, ADHD and conduct disorder. So 
these difficult temperament children has behavioral manifestation leads in poor performance in 
academics and difficult manage at home and school. Also, the link between temperament in early 
childhood and later behavioral problems has been well documented. For example, dimensions 
associated with difficult temperament (e.g., emotionality, adaptability, approach/withdrawal, 
impulsivity) are predictive of both internalizing and externalizing problems, externalizing 
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problems were predicted by activity level, and shyness and fearfulness predicts the internalizing 
problems. Importantly, these associations do not appear to be an artifact due to similarity of 
items on measures used to assess both temperament and problem behavior. 45.10% of the slow 
to warm study participants were associated with emotional disorders (anxiety spectrum disorder). 
Slow to warm children had exam anxiety and separation anxiety disorder in turn may lead to low 
performance in academics. 

There were no significant shared environmental influences on any of the observed associations. 
Likewise, a study of fear and anxiety symptoms in early childhood found that in adult suffering 
from anxious avoidant personality disorder, GAD (generalized anxiety disorder] and phobic 
anxiety disorders. Our study result are on far with other studies. Also most of our study p values 
are statistical significant. There are very few studies in India and our study is the only one which 
shows the type of temperament associated with psychiatric problems among children with 
scholastical backwardness. 


CONCLUSION 


Temperament of a child is one of the major factors for scholastic performance. Some children do 
poor performance in academics, school refusal and school drop outs. Prevalence of difficult 
temperament in children had associated with 100% psychiatric disorder. Difficult temperament 
children handling in home and in school is very difficult, so early detection of associated 
psychiatric problems and early intervention will surely help to handle the further consequences. 
We hope that this basic research increasingly will be applied to improve the quality of children’s 
lives. 
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The main objective of the study was to find out the Gender wise relationship between Values and 
Self Identity of High School Students. For achieving the objective of the study, the investigator 
used Descriptive Survey Research Method on 1200 High School students, (600 male and 600 
females) of Jabalpur district. The investigator administered scale of Values (by Dr. Kamla 
Vashishtha and Anju Jaideep) and Self Identity (standardized self made test). The raw score of 
Value and Self Identity were analysed with the help of Product Moment Method (Real Mean 
Method) and for significant difference between Value and Self Identity 2X2 Factorial Design 
ANOVA were used. The results revealed that there was significant correlation found for boys at 
0.05 and girls and total at 0.01 level of significance and individual and joint difference between 
Value and Self Identity found at 0.01 level of significance. 

Keywords: Value, Self Identity 

The present time is facing a crisis due to degradation of values. Every now and then we hear 
about what degradation of values has done to human beings. The whole world in some degree or 
more is affected by it. The intensity of the problem is such the adolescents are affected by it. An 
important goal of education is to instill within students the universal human values. There is no 
doubt, that there has been great advancement in science and technology, but even then the 
erosion of values is reflected in our day to day life. This has affected the development of 
personality of adolescents. 

The development of personality takes place in early formative years of a child. Psychologists 
have found out that 0-5 years of life are most important in this development when the 
development of the self concept takes place. This is the period that the child spends most of the 
time with his parents and with other family members. If the child receives a conductive 
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environment for the development of personality there are chances that the child will develop to 
his optimum capacities. Self Identity is developed during this period only. Hence Self Identity 
may be called as self-construction, self-perspective or more briefly as self-concept. For the 
development of Self Identity it becomes imperative that the child gets a very good environment 
of inter personal relations among different members of the society and if the child joins any 
educational institutions, it will be a favorable environment for learning. 

The above description clearly shows the importance of values in the development of an 
individual, not only in terms of his personality but in terms of development of a good citizen of a 
country who will lead the country to great heights. Gurudev Rabindranath Tagore saying is 
very important and vital in the present times, “Education must aim at the development of moral, 
spiritual and ethical values and we should seek them in our own heritage as well as in other 
cultures and civilization. Indian thoughts must be rooted to the ideals self forth in the great 
writings and works of other sages, poets and philosophers”. 

Objective of the Study 

For the purpose of verifying the proposition in this area of the study, the framed objective is: 

1. To study gender wise relationship between Value and Self Identity of high school students. 

Hypothesis 

1. There is no significant co-relationship between mean score of Value and Self Identity of 
high school students. 

2. There is no significant individual and joint difference between mean score of Values and 
Self Identity of high school student. 


METHODOLOGY 


For achieving the objective of the present research work, Descriptive Survey Research Method 
was used. The present investigation employed correlational and 2x2 three way factorial analysis 
designs. 

Sample 

For achieving the objective of the study the investigator selected the sample of 1200 students 
(600 boys and 600 girls) of Class 9 th and 10 th through random sampling technique, from the 
schools of Jabalpur district (M.P.) 

Tools of Study 

The tools for the present study are given below: 

1. Value Test by Dr. Kamla Vashishtha & Anju Jaideep 

2. Self Identity Test by- Developed and standardized by the Investigator and Guide. 
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Procedure 

In order to collect the data for the present study, the investigator administered the Value and Self 
Identity Test on 1200 students (600 boys and 600 girls) of class 9 th and 10 th of Jabalpur district 
(M.P.) and total raw scores of Value and Moral Judgment were obtained. 

Statistical Analysis 

Correlation (Product Moment Test), Mean, standard deviation and ANOVA test were used for 
testing the hypothesis of the present research work. 


RESULT AND INTERPRETATION 


Table. 1 N, X, a and r for Value and Self Identity of High School Boys 


Group 

N 

M 

S.D. 

r 

“P” Value 

Value 

637 

72.27 

12.57 

0.11 

<0.05 

Self Identity 

637 

107.28 

28.22 


df = 636 Min. Value at 0.05 level = 0.088 


Min. Value at 0.01 level = 0.125 


Table No.2 N, X, a and r for Value and Self Identity of High School Girls 


Group 

N 

M 

S.D. 

r 

“P” Value 

Value 

563 

74.60 

14.41 

0.20 

<0.01 

Self Identity 

563 

110.07 

27.37 


df = 562 Min. Value at 0.05 level = 0.088 

Min. Value at 0.01 level = 0.125 


Table No. 3 N, X, a and r for Value and Self Identity of High School Students 


Group 

N 

M 

S.D. 

r 

“P” Value 

Value 

1200 

73.37 

13.51 

0.16 

<0.01 

Self Identity 

1200 

108.59 

27.85 


df = 1199 Min. Value at 0.05 level = 0.062 

Min. Value at 0.01 level = 0.081 


Table No. 4 Summary ANOVA Table 


Source of Variation 

d.f. 

Sum of Squares 

Mean Square 

F-Ratio 

“P” Value 

A. Value & Self 
Identity 

1 

744445.15 

744445.15 

1558.06 

<0.01 

B. Gender 

1 

3921.46 

3921.46 

8.21 

<0.01 

Ax B 

1 

2260.10 

2260.10 

4.73 

<0.01 

Between 

3 

750627 

250208.90 

523.67 


Within 

2396 

1144813.2 

477.80 



Total 

2399 

377639.9 





df = 2396/1 Min. Value at 0.05 level = 2.60 , Min. Value at 0.01 level = 3.78 
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Table No. 5 Group, Gender wise N, X & a of High School Students 


Group 

Gender 

N 

M 

S.D. 

Value 

Boys 

637 

72.27 

12.57 

Girls 

563 

74.60 

14.41 

Total 

1200 

73.37 

13.51 

Self Identity 

Boys 

637 

107.28 

28.22 

Girls 

563 

110.07 

27.37 

Total 

1200 

108.59 

27.85 


1 . Table No. 1 it is evident that r for Value and Self Identity of High School Boys was 0.11 
which was found significant at 0.05 level with df = 1/636. It shows that there was a slight and 
negligible positive and significant correlation between Value and Self Identity of High School 
Boys. Thus, the Null Hypothesis No.l (a). “There is no significant correlation between the 
mean score of Value and Self Identity of High School Boys” is rejected. The mean score of Self 
Identity of High School Boys was 107.28 which were higher than the mean score of Value of 
High School Boys which was 72.27. It means that the boys have an awareness of the 
qualities, abilities, character and character is tics that make up their own identity but they 
have less interest in their Values. It is clearly indicated from Table No. 2 that r for Value and 
Self Identity of High School Girls was 0.20 which was found significant at 0.01 level with df = 
1/562. It shows that there was a slight, negligible positive and significant correlation between 
Value and Self Identity of High School Girls. Thus, the Null Hypothesis No.l (b). “There is no 
significant correlation between the mean score of Value and Self Identity of High School Girls” 
is rejected. The mean score of Value of High School Girls was found significantly lower than 
that of the mean score of Self Identity of High School Girls which was 74.60 and 110.07 
respectively. This means that the Girls have a better understanding to one self and are deeply 
rooted in Values and have a deeper understanding of the self and they show signs of growth both 
internally and externally. 

2. It is clearly indicated from Table No. 3 that r for Value and Self Identity of High School 
Students was 0.16 which was found significant at 0.01 level with df = 1/1199. It shows that there 
was a slight and negligible positive and significant correlation between Value and Self Identity 
of High School Students. Thus, the Null Hypothesis No. 1(c). “There is no significant correlation 
between the mean score of Value and Self Identity of High School Students” is rejected. The 
mean score of Self Identity of High School Students which was 108.58 was found to be higher 
than the Values of High School Students which was 73.36. Thus it can be said that the students 
had a better understanding of themselves, they had an awareness of how they are, but lacked a bit 
in terms of their ethics point of view. 

3. It is clearly evident from Table No. 4 that F value for Value and Self Identity was 
1558.06 which was found significant at 0.01 level of significance with df = 1/2396. It shows that 
the mean score of Value and Self Identity differs significantly. So there was a significance 
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difference found between Value and Self Identity. Thus the Null hypothesis No.2 (a), “There is 
no significant difference between mean score of Value and Self Identity of High School Student” 
is rejected. F value for Gender was 8.21, which was significant at 0.01 level of significance with 
df= 1/2396. It means that the mean score of boys and girls differ significantly. Thus the Null 
Hypothesis No.2(b), “There is no significant difference between the mean score of Gender of 
High School Students” is rejected. F value for interactional difference among Value and Self 
Identity and Gender was 4.73, which was significant at 0.01 level of significance with df= 
2/12396. It means that the mean score of Value and Self Identity of Boys and Girls differ 
significantly. Thus the Null Hypothesis No.2(c), “There is no interactional difference among the 
mean score of Value and Self Identity and Gender” is rejected. Further the mean score of Boys 
for Value 72.27 which was significantly lower than the mean score of Self Identity 107.28. 
Similarly, the mean score of Girls for Value which was significantly lower than the mean score 
of Self Identity 110.07. Also, the mean score of Total Value 73.37 which found was significantly 
lower that the Mean Score of Self Identity 108.59 (Vide Table No. 5 and clearly shown in Graph 
No. 1). This means that the mean score of Value and Self Identity of girls was found to be higher 
than the boy. Thus it can be said that the girls have a better understanding to them self and are 
deeply rooted in values as compared to the boys. The study of Patel, M.G. (1981) and Zamen, 
G.G. (1982) stated that the girls scored higher than the boys on religious and moral values which 
supported the present finding. 


Graph No.l 


Graph Showing Mean Scores of VAlue and Self 



□ Boys 
□Girls 
□Total 


CONCLUSION 


On the basis of the above discussion it is clear that: 

1. This study confirmed that the Value of girls was more as compared to the boys. 

2. Girls not only had High Values but also had a high level of Self Identity than the boys. 
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3. It was also found out that the Self Identity of High School Students was higher than the 
Values of High School Students. 
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ABSTRACT 


Background- Sleep plays an important role in maintaining good Physical and mental health 
throughout the life. Timely and adequate sleep will improve quality of life, protect mental and 
physical health. The present study was conducted to evaluate the effectiveness of structured 
Psycho education intervention regarding sleep hygiene and sleep disorders on knowledge of 
under graduate university students at Amity University Gwalior. Methodology- A pre- 
experimental study was conducted with 50 Pre-undergraduate students; samples were selected 
using simple random sampling technique, and the data was collected using structured socio- 
demographic Performa and knowledge questionnaire on sleep hygiene and sleep disorders. 
Structured counseling on sleep hygiene and sleep disorders was given on the same day. Post-test 
was conducted after ten days. Results- There was a statistically significant difference in pre-and 
post-test knowledge scores (t=8.25, p < 0.05) of undergraduate university students with respect 
to sleep hygiene and sleep disorders. Conclusion -Findings conclude that structured Psycho 
education programme regarding sleep hygiene and sleep disorders was effective in increasing 
knowledge among pre-university students. 

Keywords: Sleep hygiene, Sleep Disorders Quality of Life, Environmental factors 

Sleep is a vital component of health. It is essential for mental and physical well being and is 
crucial for rejuvenation of the body. Impaired sleep quality can result in harmful effects on 
mental and physical well being. Impaired or disrupted sleep has been shown to cause poor 
concentration, reduced energy levels, altered immune function, poor wound healing, mood 
changes (increased impatience and irritability), increased risk of depression or anxiety, and a 
higher occurrence of accidents and falls (Lee, 2003; Hill, Cumming, Lewis, Carrington & 
Couteur, 2007). 
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Under Graduate University Students 


Globally, sleep problems are common among adolescents. Studies have shown that adolescents 
who had adequate sleep performed better on memory and motor activities compared to 
adolescents who had deprived sleep. There are data that lack of sleep leads to learning and 
memory impairment as well as decreased attention and watchfulness. Among adolescents 
factors like self- reported shortened sleep time, erratic sleep/wake schedules, late bed 
and rise times, poor quality sleep were found to be negatively associated with 
performance. Recent studies show that college students were found to be sleep deprived. 
Background of the problem Meta-analysis was conducted on 41 studies regarding sleep 
pattern estimation among adolescents; study results showed that 53% of study subjects 
reported sleep duration less than eight hours, and most of the studies showed that bedtimes 
were later than what was necessary for sufficient sleep. The finding also showed that existence 
of a worldwide delayed sleep-wake behaviour pattern was consistent with symptoms of 
delayed sleep phase. Most of the students are unaware of the negative consequences of sleep 
deprivation on psychological wellbeing, and on academic performance. 

Sleep hygiene practices can comprise behavioral and environmental factors. Behaviors 
conducive to sleep include regular exercise, regular bed times and arising times, and no daytime 
napping. (Brown, Buboltz & Soper, 2006; Maston, et al., 2006). 

Behaviors not conducive to sleep are use of stimulants such as caffeine or tobacco, engaging in 
exciting or emotionally upsetting activities prior to bed time and the use of alcohol (Brown, et 
al., 2006; Maston, et al., 2006). Sleep hygiene practices also include environmental factors 
conducive to sleep. Environmental factors include a mattress and pillow that are comfortable as 
well as sleeping in an environment that has the proper darkness, sound and temperature levels 
based on a persons’ individual to comfort level. 

Aim 

The present study was conducted with an aim to find out the effectiveness of structured psycho 
education intervention regarding sleep hygiene and sleep disorders on improving knowledge 
among undergraduate university students. 


RESEARCHMETHODOLOGY 


Research design 

A pre-experimental design was adopted and 50 undergraduate university students participated in 
the study. The fifty under graduate university students selected by using simple random sampling 
technique. Students who were absent and suffering with any chronic medical or psychiatric 
illness (assessed by verifying attendance register and by asking general questions on sleep, 
appetite, activity level, health complaints) were excluded from the study. Informed consent was 
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obtained from students before proceeding with the study. The participants were informed about 
assessments, intervention, and their roles. 

Data collection procedure 

Participants were selected based on the set inclusion and exclusion criteria. The pre-test was 
administered to 50 undergraduate university students regarding knowledge on sleep hygiene and 
sleep disorders by using structured knowledge questionnaire. Respondents took 30 minutes to 
complete the structured knowledge questionnaire. After pre-test, subjects were given structured 
teaching programme on sleep hygiene and sleep disorders on the same day for 60 minutes by 
using lecture and group discussion method. The structured Psycho education intervention 
included and topics on physiological changes during sleep, age, and recommendation amount of 
sleep, importance of sleep, sleep hygiene tips, sleep disorders and its management. Post-test was 
conducted after ten days. 

Instrument 

Socio Demographic and clinical data sheet: - information regarding name, age, sex, 
occupation, marital status and income was obtained. 

The Sleep Hygiene Index (SHI):- is a self-rated 13 item instrument which assesses sleep 
hygiene behaviors. These 13 items were derived from combining information obtained from 
sleep hygiene studies along with the diagnostic criteria defined in the International Classification 
of Sleep Disorders for the diagnosis of inadequate sleep hygiene (Mastin, et al., 2006). 
Participants are required to indicate how frequently they engage in specific behaviors and 
indicate the frequency: always, frequently, sometimes, rarely, or never. Each item is then coded 
with scores ranging from 5 (always) to 1 (never). The items are totaled yielding a global 
assessment score for sleep hygiene ranging from 13 to 65. Higher scores are indicative of more 
maladaptive sleep hygiene practices. 

Data analysis 

The collected data were analyzed using descriptive and inferential statistics. Frequencies and 
percentages were used to analyze the socio-demographic characteristics. 


RESULTS 


Table l.a. Socio-demographic Details of the Study Sample 


S. No. 

Characteristic 

Total Sample (n = 50) 

Percentage 

1 . 

Age 




16-18 years 

20 

40% 


18-20 years 

18 

36% 


20-22 years 

12 

24% 
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S. No. 

Characteristic 

Total Sample (n = 50) 

Percentage 

2. 

Gender 




Male 

28 

56% 


Female 

22 

44% 

3. 

Socio-economic Status 




Lower 

- 

- 


Middle 

15 

30% 


Upper 

35 

70% 

4. 

Residence 




Rural 

02 

04% 


Semi-urban 

10 

20% 


Urban 

38 

76% 


It is clear from Table l.a. which gives descriptive information about the socio-demographic 
characteristics of entire sample. The percentage of age were found forty percent, Thirty six and 
twenty percent .Respectively on gender fifty six percent students participated ,male rest female. 
It has been observed that seventy percent subjects were from upper socio economic status. This 
may be due to their high finical background of urban area. Seventy sis percentages from urban 
and rest semi urban. 


Table l.b Result of t-test on Sleep Hygiene Index in Undergraduate Students ofAUMP 



Pre- 

intervention 


Post- 

intervention 





Outcome 

M 

SD 


M 

SD 

n 

r 

95% Cl 

t 

Sleep 

Hygiene 

Index 

(SHI) 

45.36 

5.74 


32.60 

8.50 

50 

0.45* 

[9.65, 15.86] 

8.25* 


df = 49, *p < 0.05 Note. Cl = Confidence Interval 
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To test the hypothesis that pre-intervention mean (M = 45.36, SD = 5.74) and post-intervention 
mean (M = 32.60, SD = 8.50) of SHI scores were equal; a paired samples t-test was conducted. 
Prior to conducting the analysis, the assumption of normality for distributed difference scores 
was examined. The assumption was considered satisfied, as the skew and kurtosis levels were 
estimated at 0.06 and 0.93 respectively which is less than the maximum allowable values for a t- 
test (i.e., skew < |2.0| and kurtosis < |9.0|; Posten, 1984). It was also noted that the correlation 
between two conditions was estimated at r = 0.45, p < 0.05, suggesting that the paired samples t- 
test is appropriate in this case. As displayed in table- 1, the null hypothesis of equal SHI means 
was rejected, t (49) = 8.25, p < 0.05. The post intervention mean was statistically significant 
lower than pre-intervention mean. So, it can be concluded that intervention of structured psycho 
education program has impact on increasing knowledge among pre-university students and 
decreasing the behavioral problems in regard to sleep. 


Limitations 

The study was limited only to students pursuing undergraduate university education at the Amity 
University Gwalior Madhya Pradesh. The study did not use control group. Only a single domain, 
which is knowledge and behavioral issues, was considered in the present study. The sample size 
for the study was limited to 50 students. 


CONCLUSION 


The main aim of the present study was to assess the knowledge and educate the students of 
undergraduate university college regarding sleep hygiene and sleep disorders. The study revealed 
that sleep Psycho education intervention increased overall knowledge scores among 
undergraduate university students regarding sleep hygiene and sleep disorders. It indicates that 
efforts should be taken by healthcare professionals in educating the students regarding sleep 
hygiene and sleep disorders, so as to impart knowledge and to create awareness about this 
problem. The healthcare professionals, Clinical Psychologist can contribute in increasing the 
awareness regarding sleep hygiene and sleep disorders, change of daily practices to maintain 
good sleep and accomplish optimum health, and make the nation healthy. 
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The primary aim of this investigation is to assess the relationship between emotional intelligence 
and academic efficiency among technical graduates. The secondary aim is to investigate the role 
of demographic variables such as gender and birth order in emotional intelligence. A 
standardized questionnaire is used to conduct the study and data was collected from 176 final 
year engineering graduates using random sampling method. Data is analyzed using Pearson’s 
correlation coefficient method to find the relation between independent variable Emotional 
Intelligence (El) and dependent variable Academic Efficiency (AE).The study revealed that there 
is positive correlation between Emotional Intelligence (El) and Academic Efficiency (AE). 
Descriptive statistics of the study revealed that female students have higher level of El than male 
students and first born students have higher El than later born students. 

Keywords: Emotional intelligence (El), Academic Efficiency (AE), Birth order, Gender. 

For decades Emotional Intelligence (El) has been accepted as the best gauge or predictor for an 
individual’s success in life. It has received a substantial amount of attention in the Organizational 
Behavior and Human Resources Management. Recent research highlights the importance of El 
as a predictor in important domains such as academic performance, job performance, 
negotiation, leadership, trust, and stress (Ashkanasy, N.M C.S Daus, (2002), Humphrey, R.H 
(2002), Humphrey R.H.(2006), Jordan, P.J Ashkanasy, N.M Hartel, C.E.J (2002)). Emotional 
intelligence is a collection of capabilities such as self-awareness, empathy, self-regulation, self- 
motivation and social skills that can impact behavioral performance of an individual (Goleman, 
1995). Emotional intelligence refers to individual differences in the ability to monitor one’s own 
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and others’ feelings and emotions, to discriminate them and to use this information to guide 
one’s thinking and actions. These differences have been shown to have a significant effect on life 
outcomes such as mental health, social relationships and work performance. Salovey & Mayer 
(1989) were first to propose a formal definition of El as “a sub set of social intelligence that 
involves the ability to monitor one’s own and other’s feelings and emotions ,to discriminate them 
and to use this information to guide one’s thinking and actions. Mayer and Salovey (1997) noted 
that emotional intelligence has four abilities: (1) The ability to get your own emotions and others 
(Perception of emotions). (2) The ability of Emotional perception to be used in other mental 
processes (Facilitating emotional thoughts). (3) Understanding and evaluating emotional 
information, and how to combine the excitements and spread through interaction and 
communication (Emotional understanding). (4) Ability to regulate their emotions and acceptance 
of self and others (managing emotions). 

Academic achievement occupies a very important place in education as well as in the learning 
process. In our society academic achievement is considered as a key criterion to judge one’s total 
potentialities and capacities. Academic achievement has always been considered to be a very 
important factor in the educational life of an individual, because good academic record over 
years predicts future success of a person. In present days, achievement and evaluations are not 
only interpreted in terms of IQ but also other factors like social intelligence, emotional 
intelligence, spiritual and creativity and in terms of so many factors. Emotional intelligence and 
academic achievement have become a prime interest for the teachers, educationists, 
psychologists and parents to predict student’s academic success. 


LITERATURE REVIEW 


Emotional intelligence is a dynamic construct influenced by diverse biological, psychological, 
and social factors. Numerous studies were conducted to find out the impact of demographic 
variables such as gender, birth order, geographic origin and socio economic status on emotional 
intelligence of individuals. 

Emotional Intelligence and Gender 

There is a common belief held in society that females experience and express their emotions 
more intensely than their male counterparts (Grossman & Wood, 1993). A study on gender 
differences in emotional experience found that, women described themselves as more affectively 
intense, more open and sensitive to their feelings, more anxious, more sad, and more happy, than 
men (Feldman Barrett, Robin, Pietromonaco & Eyssell, 1998).Another study explored that girls 
developed verbal skills earlier than boys’ that means they were more skilled in articulating their 
feelings and have greater expertise of using words. (Herbert and Stipek (2005) According to 
Goleman (1996) there is little gender differences in adulthood between the typical characteristics 
of males and females who score high in measures of El. Feldman Barrett, Lane, Sechrest and 
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Schwartz (2000) looked at sex differences in emotional awareness and found that females have 
more detailed and complex representation of emotions than men. It was confirmed and identified 
that men are less emotionally expressive than women because they can understand and recognize 
emotions better. (Carysi (2001). 

Emotional Intelligence and Academic Efficiency 

Research on emotional intelligence (El) suggests that it is associated with more pro-social 
behavior and better academic performance. Emotional Intelligence is significantly and 
positively associated with the students’ academic achievement. (Maizatul Akmal Mohd Mohzan 
et al 2013, Oyesojl A. Aremu et al 2006). Emotional intelligence has positive impact on 
students’ academic achievement^ Baljinder Singh A/L Maghar Singh and Kuldip Singh2009) A 
study on emotional intelligence and academic performance in first and final year medical 
students indicated that students who were more emotionally intelligent performed better in their 
academics(Boon How Chew et al 2013) A study on relationship between psychosocial factors 
and emotional intelligence on school students, indicated that the female had higher academic 
achievement and emotional intelligence than male.( Bruni et al. (2006). 

Emotional Intelligence and Birth Order: 

Birth order is the sequence in which children are born into a family, such as first born, middle 
born and last born. Birth order plays a vital role in determining the emotions among siblings. 
Personality of child is significantly associated with birth order and it affects intelligence and 
growth of a child. The children who born first in their family remain supportive, cooperative and 
responsible. They take care of their young brothers and sisters while middle born children suffer 
in different complexes and inferior feelings. They feel competition with their first born. (Adler 
(1956). 

The children who born first in their families have characteristics of responsibility, intellectually 
sound, obedient and least emotional, and later born have the characteristics of demonstrative 
more rational, aggrieved and chatty. They make clear, the first born are considered, more logical 
than later. Through their studies they claimed, oldest children achieve higher academic 
proficiencies, than later born. (Herrera and Zonjanc (2003)).Another study revealed that later 
born children remained the status conscious than first-born’s and their first goal is to find a 
family position.( Sulloway (2007). Convergence theory concluded that birth order and emotional 
intelligence have impact on each other.( Zajonc (2001)There is no significant difference in El of 
female students with respect to birth order. Based on the literature review the following 
hypotheses are formulated. 

HI: Emotional intelligence has positive correlation with academic efficiency. 

H2: Female students have higher level of emotional intelligence than male students. 
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H3: First born students have higher level of emotional intelligence than later born students. 


RESEARCH METHODOLOGY 


Research Design 

The quantitative design methodology employed in this study is correlation research. This design 
is selected because the study aims to examine the relationship between Emotional Intelligence 
and Academic Achievement among students. Therefore the independent variable examined in 
this study is students’ level of Emotional Intelligence; where as the dependent variable is 
students’ Academic Efficiency level. 

Measurements 

Since the study is quantitative study, questionnaire method is used for data collection. The 
questionnaire used in this study consists of 2 Sections. Section A (Demographic profile ) requires 
participants to provide background information such as gender, birth order, geographic origin 
parental education and socio economic status, Section B, attempts to measure students’ level of 
Emotional Intelligence and academic efficacy. Respondents were required to respond to the 
items which employed a 5-point Likert scale in which they have to rate their responses ranging 
from 1 which indicated Strongly Disagree to 5 which indicated Strongly Agree. There are 22 
items in Section B. Out of which 16 items are used to measure the four domains of emotional 
intelligence (perception of emotions, managing own emotions , managing other’s emotions and 
understanding emotions). The reliability coefficient (alpha) of emotional intelligence scale is 
(0.82) and 6 items are used to measure the students’ academic efficiency. The reliability 
coefficient (alpha) of academic efficiency is (0.73). 

Sample size 

Random sampling technique is used for the present study. Sample size is taken as 176 students 
(male students -112, female students-64) who are studying final year undergraduate engineering 
course in private engineering colleges located in Nellore district of Andhra Pradesh, India. 


RESULTS AND DISCUSSION 


Table.l Correlation coefficient between El and Academic Efficiency 


Variables 

Cronbach alpha 

Mean 

S.D 

R 

Emotional Intelligence 

0.82 

3.95 

0.61 

0.45* 

Academic efficiency 

0.73 

3.85 

0.79 


*P<0.05 


Table.l Shows a descriptive statistics of the variables and correlation coefficient between El and 
Academic efficiency (N=176). Descriptive statistics of the variables revealed that mean score for 
Emotional intelligence on a 5 point scale was 3.95(SD 0.61), Academic achievement was 
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3.85(SD 0.79) correlation analysis revealed that emotional intelligence has significant positive 
correlation with academic efficiency(r=0.45,p<0.05),which means that higher the level of 
emotional intelligence, better they perform academically. Thus the result supports the hypothesis 
(HI), ’emotional intelligence has positive correlation with academic efficiency’. Researchers 
find Emotional Intelligence is significantly and positively associated with the students’ academic 
achievement. (Maizatul Akmal Mohd Mohzan et al 2013, Oyesojl A. Aremu et al 2006, 
Shahzada et al 2011). A study on emotional intelligence and academic performance in first and 
final year medical students indicated that students who were more emotionally intelligent 
performed better in their academics (Faezah Hassan et al 2013). The result of the present study is 
also in consistent with the previous researchers result. 


Table.2 Descriptive analysis of four domains of emotional intelligence 


Domain 

Mean 

SD 

Perception of emotions 

3.73 

0.95 

Managing own emotions 

3.81 

0.92 

Managing other’s emotions 

3.85 

0.86 

Understanding of emotions 

4.13 

0.75 


Table.3 Correlation between four domains of Emotional Intelligence and Academic Efficiency 


Domain 

r 

Significance 

Perception of emotions 

0.168 


Managing own emotions 

0.364 


Managing other’s emotions 

0.210 

P<0.05 

Understanding of emotions 

0.268 



Descriptive statistics of four domains of emotional intelligence revealed that respondents in the 
study have higher level of emotional intelligence for four domains investigated in the present 
study with (M=3.73,SD=0.95) for perception of emotions, (M=3. 81, SD=0. 92) for managing own 
emotions(M=3.85,SD=0.86) for managing other’s emotions(M=4.13,SD=0.75)for understanding 
emotions. However, the determination of the correlation between the four domains of emotional 
intelligence and academic efficiency as presented in table 3 shows that all four domains of 
emotional intelligence significantly associated with academic efficiency. The findings of the 
present study indicates that students who are well in understanding and managing their own 
emotions and other’s emotions can better cope effectively with the academic pressure for their 
academic excellence in education. Research indicates that emotional knowledge, skills, and 
intelligence do play a vital role in achieving higher academic efficiency and improving quality of 
education. (Low et al., (2004)). 
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Table.4 Mean differences in Emotional intelligence with respect to gender 


Gender 

N 

Mean 

SD 

SEM 

MD 

Male 

112 

3.95 

0.68 

0.064 

0.1 

Female 

64 

4.05 

0.51 

0.082 


The result revealed that mean difference among male and female students on emotional 
intelligence score is significant. Female students have higher level of emotional intelligence than 
male students. Thus in the present study hypothesis (H2), ’female students have higher level of El 
than male students’, is accepted. An empirical Study on PG students indicated that the level of 
emotional intelligence among female students was higher than it was in male students (Rajendra 
Prasad Das TapaS Lata Sahu2015). A study on higher secondary school student indicated that 
female students scored high emotional intelligence as compared to male students. (Muhammad 
Akbar et al 2011).The result of the present study is also in consistent with the result of previous 
research. 


Table.5 Mean differences in Emotional intelligence with respect to birth order 


Birth order 

N 

Mean 

SD 

SEM 

MD 

First born 

97 

3.96 

0.51 

0.052 

0.01 

Later born 

79 

3.95 

0.72 

0.081 


The result revealed that mean difference of emotional intelligence scale of first born and later 
born is significant. First born students have higher level of emotional intelligence than later born 
students. Thus, the hypothesis (H3),’ First born students have higher level of emotional 
intelligence than later born students’, is accepted. The present study results are in the same line 
with previous researchers result (Sulloway (2007) Walton (2001)). 


CONCLUSIONS 


Many students graduate from engineering every year in India. Most of these graduates abandon 
their profession for which they were certified competent and skilled before graduation. They 
migrate to metropolitan cities in search of jobs that are difficult to secure. It was found that 
higher level of emotional intelligence and academic efficiency helps them to secure jobs. Since 
the respondents are future engineers it is necessary for them to possess emotional intelligence 
skills which will enable them to become good leaders and managers. Based on the result of the 
present study it is found that respondents studying final year engineering graduation have higher 
level of emotional intelligence and academic efficiency. From the result it is also found that there 
is a significant positive relationship between student’s emotional intelligence and academic 
efficiency. Therefore , since the findings of the study suggests that respondents are future 
engineers with high level of emotional intelligence, it is expected of them to be able take on the 
challenge to achieve their future goals and to adapt to the demanding and stress full working 
environment. 
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